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PREFACE

Shalya Tantra, the ancient Indian science of surgery,/holds a distinguished plaée_in Ayurveda due to its rich tradition
of surgical excellence and innovation. Rooted in classical texts like Sushruta Samhita, this discipline emphasiZes
both fundamental principles and evolving surgical advancements. The undergraduate curriculum in Shalya Tantra is -
designed to provide students with aicomprehensive undefstanding of surgical interventions, integrating traditional
Ayurvedic techniques with contemporary surgical practices. This structured approach ensures that students Vdevel’op-
the knowledge and skills necessary to diagnose and manage various surgical conditions effectively. - -

The ,’syllabus encompasses a wide range of topics, including surgical anatomy, pllly‘sviolog'y; diaghostic methybd‘s,y pre~ .
and post-operative care, and therapeutic interventions for conditions such as anorectal disorders, abdominal surgery,
orthopedic: procedures, and plastic surgery. Additionally, emphasis is placed on wound management, tissue repair,

- and Ayu;fyéQic pharmacology relevant to surgical practice. To enhance competency, the course integrates lecture- - V
“based learning with practical demonstrations, case studies, and group discussions. Students also receive hands-on . .
fraining using simulators, ensuring they gain real-world surgical skills while adhering to evidence-based practice and: -

B reséarch methodologies.

~ Inthe third professional }'/ear, Shalya Tantra plays épivo’cal role ‘iﬁbskhavpving é“s’tudénl‘vt":s Clirﬁéai aémhén“aﬁd{s"_ﬁfgivcallk A
- expertise. This stage bridges the gap between theoretical knowledge and practical application, preparing students to

“approach surgical conditions holistically. The integl‘étfiejn of modern teaching-learning (TL) methods such as problem- * o |
~based learning (PBL), clinical simulations, and interactive. case discussions furthet refines their diagnosti¢. and + -
decision-making abilities. By fosteting innovationfand research orientation, thecurriculum ensures that future

Ayurvedic 'surgeohs are well-equipped to uphold ,'he legacy of Shalya Tantra while adapting to cOntemp_(‘S:rary,"_..' :
healthcare advancements . : - o o T IS R SER ST U
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Cpurse Code and Name of Course

Course code Name of Course

AYUG-ST

Shalya Tantra

Table 1 : Course learning outcomes and mapped PO

- SR1 Al B1
CO Course learning Outcomes (CO) AYUG-ST Course learning
No At the end of the course AYUGfsT, the students should be able to- Outcomes mapped

: : with program
learning outcomes.
€Ol | Apply knowledge, critical thinking, and analytical skills for diagnosis and POi,POZ
management of Shalya Tantra conditions with relevant contemporary science.
Co2 Demonstrate the common surgical and parasurgical procedures competently 1 PO4
CO3 Demonstrate adequacy of patient care through effective communication and PO8
interpersonal skills. :

CO4 - Promote awareness of Ayur\}edic surgical practices within the community, PO5,PO6,PO7,POSP
advocating for healthcare policies that integrate traditional and modern surgical 09
practices ’ ‘

COs Select, and apply appropriate methods /prdc,edures and resources in patient PO2,PO3,PO4
management related to computing techrical tools with an understanding of the : ‘
limitations of Ayurveda and modern medicine. ' .

CO6 Recognize surgical emergencies and trauma cases, coordinate resuscitative PO3 ,PO9

measures and manage accordingly or by referral for expert care at the optimum - :
time. ‘
CO7 Demonstrate professionalism with high ethical standards, imbibing the leadership | PO3,PO7,PO9
quality, and be committed to continuous improvement of skills and knowledge in
the field of Shalya Tantra research.

/‘;%
Pridcizal
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Table 2 : Contents of Course

Paper 1 (Fundamentals of Shalya Tantra)

No

Sr.

A2
List of Topics

B2
Term

C2
Marks

D2
Lecture
hours

E2
Non-
Lecture
hours
Theory

E2
Non-
Lecture
hours
Practica
1

Introduction to Shalya Tantra (Introduction
to development of surgery)

1. Definition of Shalya, Shalya Tantra and its
~ Importance. :
2. Chronological development of surgery from
ancient to present era.
3.General scheme of surgical case taking.
4. Special signs and symptoms pertaining to
surgery.

15

Yantra and Shastra (Blunt and sharp -
instruments)

1. Yantra - Nirukti, Prakara, Guna, Prayog,.
Dosha, Karma, Upayantra and Relevant
modern instruments.

2. Shastra - Nirukti, Prakara, Guna, Prayog,
Dosha, Karma, Anushastra and Relevant
modern instruments.

3.Demonstration (Comparison and
classification with modern instruments)

Nirj antukarana (Sterilization)

1. Sterilization — Methods and Types.

2.Knowledge about Vranitagara.

3. Aseptic techniques, Sterilization and
Disinfection of Surgical instruments, OT
sterilization.

4. Hands on training - Hand washing
techniques, Donning of Gloves and Gown.

Sangyaharana (Anaesthesia)

1. Sthaniya Sangyaharana (Local anaesthesia)
— Medicines, Techniques, Indications,
Contraindications, Complications and -
Management.

2.Kshetriya and Samanya Sangyaharana

. (Regional and General anaesthesia) -

o

4
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Medicines, Techniques, Indications,

- Contraindications, Complications and
Management.

3. Principles of pr eoperatwe assessment.

4. Demonstration/Hands on Training - CPR.

- 5. Demonstration/Hands on Training -
maintenance of an airway / endotr achea];
intubation in'a mannequin. '

6. Principles of safe Genelal Surgery and
Sur01cal Ethics.

Tr1v1dhaKarma (Pre, Operatlve andPost B R SR 1 | 20
,OPeratlvecal‘e) - : ' R TR | P N

L Tri{/idha 'Kalma Purva Karma ;('in relafionv
- to instruments, patient and procedure),
Pladhana Karma Ashtavidha Shastra

~ Karma (Surgical/Parasur, g1cal procedures), -

~ Paschat Karma — -Post operative care of
patient, - :

2, Steps to obtain informed consent for a
procedure in a patient/simulated

* - environment.

3. Observe comimon surg10a1 procedures and
 assist in minor surgical procedures
Observe ¢ emergency. lifesaving surg1ca1
proeedules : o } _

Shastr_a Karma (Operative procedure) I P SR R . | 3 ,‘O""

1. Ashtavidha Shastra Karma - Nirukt,

- Yogya, Ayogya, Prakara with modern ’

~ correlations of Chhedan, Bhedan-and
- Lekhan. . .

* 2. Ashtavidha Shastra Karma - Nlrukt1
Yogya, Ayogya, Prakara with modern
correlations of Eshana Aahalan and
Visravan. :

-3 Ashtav1dha Shastra Karma — Nnuktl _

"~ Yogya, Ayogya, Prakara with modern
- correlationsof Vedhan and Seevan.

'74 Hands on training on
Prathamopachara.(First Aid)

5. Demonstration of Chhedan (Exc1s1on)

 Bhedan (Incision), Lekhan (Scr apmg) on
_patient/simulator.

.6 Demonstration of Vedhan and Visravan
(Paracentesis of Ascitic fluid, Hydlocelé?
Tapping, Pleural effusion- T1101acocente51s)
on the patient/ sn’nulator

f" f“i)/’;%

i,
, xr,a,mmsmsh a of Ayur ’cm&we
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7. Demonstration of Aharan and Eshan
(Extraction and Probing) onthe .
patient/simulator.

8. Demonstration of Seevan (Suturing and
Knots) and minor surgical procedures on
the patient/simulator.

| Yogya (Experimental Surgical Training)

surgical practice (Yogya Vidhi).

2. Perform Basic Surgical Skills - Hands on
training on Simulators with relevant '
modern techmques

. 3.1V canulation, » _ ‘
IM/TV/ Subcutaneous/lntradeﬁnﬂ Injection.
* 4.Ryle’s tube and Drains msertlon
S, Urmary cathetenzatlon

L. Impoi'ténce of Simulation—based' féaching m |

| Marma (Vital ppints)

1: Marma — Nirukti, Prakara and Individual
" Marma Viddha Lakshanas.
2 Marmaghata Ch1k1tsa and its surg1ca1
1mportance , :
3 Marma 1dent1ﬁcat1on and man1pu1at1on
_techmques in musculoskeletal disorders
(Avabahuka-Frozen shoulder, Snayugata
- Vata-Tennis Elbow, Gridhrasi- Smaﬁm
_Cervmal Spondy1051s etc) and Sports
- InJunes

: Kshéra Karma

<1 Kshéra and Kshara Karma - Nirukti,
Pradhanata, Guna, Dosha, Karma, Prakara,
- Yogya, Ayogya, Vidhi, Upadrava and -
Chikitsa. -

2. Chmcal apphcatlon of Kshara Sutra
Pratlsaraneeya Kshara, Kshara Taila,
Kshara Varti and Ksharodaka in dlfferent

o surg1ca1 condmons ,

 3.Video demonstranon of Kshara, Kshara
- Sutra— Prepamtlon and Method of
apphca’uon o ~

4. Demonstration of handhng of patwnt with
Kshara Sutra changing. T :

5. Demonstration and hands on tralmng of
Ksharodaka, Kshara Taila, Kshara Vartl
Kshara Pichu in Dushtavrana

o

|

Ce
. <

;}f} ’)C 7’73 .
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6. Demonstration and hands on training of
- Kshara Karma in Anorectal disorders. )
(Arsha, Bhagandara, Nadivrana etc.)

|10

Agnikarma

1. Agnikarma - Mahatva, Upakarana, Vidhi,
Akrutibheda, Yogya Ayogya and Upad1ava
Chikitsa. - A

2. Dhumopahat & Ushna Vatatap Dagdha
Lakshan and Chikitsa. Contemporary
techmques and tools of Agnikarma.

3.Hands on experience of Agmkarma in the -
Pain management of any one disease
(Gridhrasi, Avabahuka etc.).

4. Hands on experience of Agnlkanna as
disease modifying ‘management of any one

11

, Raktamokshana -

surgical dlsease (Arsha, Charmakeel etc.).

1. Raktamokshana Mahatva Prakala '
Siravedha - Yogya Ayogya Vidhi,
 Upadrava and Chikitsa, -

: 2 Pracchanna, Shunga Alabu - Yogya,
‘ Ayogya, Vidhi, Upadrava and. Chikitsa, :
- "3 Jaloukavacharatia - Yogya, Ayogya, V 1dh1,'
‘Upadrava and Chikitsa. .

4. Hands on experience of Siravedha as - v
d1sease modlfymg management of any one .
surgical disease (Grudhrasi, Uttan
Vatdrakta etc. ) :

5.Hands on experience of Alabu as disease '

: modlfymg management of any one sur gical |

. disease (Katigraha, Manya Graha etc.).
- 6.Hands on experience of J aloukavachalana
(Leech Therapy) as disease modifying -

- management of any one surgical disease

(V1d1 adln Dushtavrana Koth e‘cc)

12

g?zf - ) o Wmo W”){IIV

Bandha Vldm .

1 Bandha Vidhi — PlayOJana Dravya (Plclffu
. Plota, Kavahka and Vlkeshlka), Yo gya,
Ayogya Prakara and Upadrava,

2.Hands on training on Simulator with -

- relevant modern techniques of Bandaging.

3.Brief knowledge of Splints (Ayurveda and
- Modern).

4. Transportation of injured patient (Double '

“Hn
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Human Crutch, Fireman’s Lift, Two-
handed seat etc.) and recovery position.

13

Pranashta Shalya

1. Pranashta Shalya and Nirharana Upaya
(Identification and Principles of
management).

2. Heimlich Maneuver- Hands on tram1ng
(Choklng)

14

Fluld Electrolyte, Acid Base Balance and
Nutntlon in surglcal practlce :

1 Introductlon to Phys1ology of Flulds and
Electrolytes : :
2. Dehydration and Over hydratmn
3. Specific electrolyte loss, Acidosis,
- Alkalosis, 'Syinptomatology’ and o
= Managernent A ‘
4, Parenteral Nutrmon ‘ A
‘ ,5 Calculanons and Selections of fluids i in
" various condl‘uons l1ke Dehydra’non Shock
-Burns etc. - _ :
6. Acid Base Balance in various conclmons :
’ hke perforanon vonntmg etc. ‘

15

Rakta

1. Rakta Mahatva and Rakta Chaturtha
~ Dosha. L

2 Raktasrava Prakara and Lakshana
Haemorrhage and its management.

3. Raktastambhana - Haemostasis.

4. Raktadhan (Blood Transfusion) - Blood
- groups, Compat1b1hty, Indications,
Contraindications and Comphcatlons with
Management Component Therapy

e

Life Saving and Emergency Medlclnes in’

| surglcwl practice (Prana. Rakshaka and

Atyaylka Dravya)

1. Jeevanurodhak Dravya .
(Ant1b1ot1cs) Cla351ﬁcat1on Ind1cat10ns
Contraindications and Dose.

2. Vedanaprashamana and Shothaprashamana ,

- Dravya (Analgesics and Anti-inflammatory
v Drugs) - -Classification, Indications,
~ Contraindications and Dose.

uczﬁlii, f

| 'k
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3. Atyayik Dravya (Emergency Drugs) -
Atropine, Adrenaline, Dopamine
Mephentine Hychochlorlde
Hydrocortisone, Dexamethasone,
Antiemetic drugs - Indications,

Contr alndlcatlons and Dose in surgical
‘practice.

117

Naidanik Vidhi (Diagnostic techniques)

1. Chhaya Vikiran (X-Ray), Avayava Paliksha
-(Ultr asonoglaphy, CAT Scan, MRI) -
Prmmples Method, Indications and
" Contraindications. : :

2.Kosha Pariksha (Blopsy/Cytologlcal study)
- Pr1n01ples Method, Indications and
Contraindications. ’

- 3. Chhaya Vikiran (X-rays) of Chiest,

~Abdomen, Ulology and Musculoskelet 1
d1seases (Interp1etat10n) f '

-4, Demonstratlon of CT, MRI of Chest,
Abdomen Ulolovy, Bones and Joints. : ;

5. Different types of Biopsy. (Hands -on
trammg) .

is —

.| Shat Kriyakala in surgical practice

1. Shat Kriyakala in Surgiéal practice.

- 2.Shat Kriyakala of Arsha, Bhagandara W1th al

‘ . special focus on infective pathology, e.g.,
Unduka Pucha Shotha (Appendicitis),
Plttashaya Shotha (Cholecystitis) etc.

|19

A1y

Samanya Vyadhl Parlchaya ‘

1. Vlanashotha (Inﬂammatlon) Nirukti, )
Nidana, Samplaptl Prakara, Ldkshana,
Sadhya—Asadhyata Upadrava and Chik 1tsa

- 2. Vidradhi (Abscess) a11d Pidika (Boﬂs)

- Nidana, Samplaptl Prakara Lakshana,
Sadhya—Asadhyata Upadrava and Chikitsa.

3. Pramada Dagdha/Dagdha Vrana (Burn) -
Enopathocenesw Classification, ;
Assessment of Burn, Comphcatlons and
Management of Burn.-

4. Marmaghata (Shock) - Definition,
Classification, Etlopathogenesm Clinical
features, Diagnosis and Management of

!am i !

]

10

e of ’Wuweduﬁ Resesr
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Hypovolaemic, Traumatic and Neurogenic
Shock. ‘
 5.Cardiogenic & Septic Shock and Crush
- syndrome - Etiopathogenesis, Clinical *
features, Diagnosis and Management.
6.Kotha (Gangrene) — Etiopathogenesis,
Types; Clinical features, Investigations,
Differential Diagnosis, Comphcatlons and

. Management. : v

7. Granthi (Dermoid Cyst and Sebaceous
Cyst) Nidana, Prakara, Samprapti,
Lakshana and Chlkltsa

* 8. Arbuda - Nidana, Prakara, Sa1nprapt1
Lakshana and Chikitsa.

9 Tumour - Deﬁmtlon Class1ﬁcat10n
Clinical features, Comphcahons and
Management. S

10. Examination of Granthi (lump or swelling).
' 1 L. Emergenoy management in different types
_ of Shock (Case . :
, presentaﬁon/PBL/Roleplay) v
12, Assessment and documentatlon of Pramada
Dagdha (Burn case) :

P

20

Vrana

1.Vrana - Nimkti,_Prakar'a, Nidana,

" Samprapti, Vrana Vastu, Prakara,
Lakshana, Vrana Panksha and Vrana
Sadhya-Asadhyata.

2.Vrana Avastha - Dustavrana, Shuddha
Vrana, Ruhyamana Vrana, Samyak Roodha
Vrana Pathya—Apathya and Vrana o
Upadrava »

‘ 3 Vrana Chikitsa —Shashu Upakrama first
21 Upakramas . .
- 4. Shashti Upakrama —22 to 40 Upakramas
o 5 Shash’cl Upakrama — 41 to 60 Upakramas
except Ashtawdha Shastra Karma,

6. Ulcer — Definition, Types Wound healing | =~

- stages and Management

7.Prameha Pidaka - D1abetlc .carbuncle and

~ wounds.- S
' 8 Sadhyo Vrana (Traumatlc wounds) — s
~'Nidana, Prakara Lakshana Upadrava and“
- Chikitsa.
-9, Examination of an Ulcer
10 Examination of the Perlpheral nerve
lesions.
11. Surgical site infection.

4

. » u&jm( [}Si
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VA Demonstration of wound dressings.

21

Kshudra' Roga

1.Kshudra Roga - Clinical features.
2.Kshudra Roga - Management.
3. Examination of the Hand.

22

-Manya Vikara

1. Galaganda, Gandamala, Apachi - N1dana
Samprapt1 Lakshana and Chikitsa. )
2. Pashanagardabha (Parotitis) — '
Etlopathogenes1s Clinical features
Invesnganons D1fferent1al Diagnosis, |
Comphcat10ns and Management
-3, Thy101d gland - Su1glca1 anatomy and
» Physwlogy , »
4, Galaganda (Goitre)- Etlopathogene51s
' Chmcal features, Investigations,
lefelentlal Dlagn051s Comphcanons and :
Management

5 Toxw Goitre, Thy101d1t1s Clinical features _

and Management
6. Neoplasms of Tbyrmd Clinical featmes
and Management.
7. Examnlatmn of Thyroid gland.
8. Exammanon of the Gala (Neck) ,
-9, Exammatlon of a Ly1nphat1c system o

123

Sn a Vu(ara (Venous DlSOI‘del s)

1 Su1glcal Anatomy and Pathology oo }

2. Supe1ﬁ01a1 and Deep Venous Thrombasis -
Etlopathogenesm Clinical features,
 Jnvestigations, D1fferent1al Dlagn081s I
Complications and Management

3. Slra Granthi (Varicose veins) -
Et1opathogene51s Clinical features,
Investlgatlons D1fferent1a1 Diagnosis,
Somphcatlons and Management

4, Chmcal examlnatlon of Sira Grantln '

‘ (Varicose veins), - ‘

5. Chmcal examination of Siraja Vrana
(Venous Ulcers). :

6. Examination and dlfferentlal dlaonosn of
unilateral and b11ate1al Lower leb o
Oedema e S o

24

Dhamam Vlkara (Artel 1al dlsm ders)
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1.Dhamani Granthi (Aneurysm)—
Etiopathogenesis, Clinical features,

- Investigations, Differential Diagnosis,

. Complications and Management.
2.Buerger’s Disease - Etiopathogenesis,

- Clinical features, Investigations,
Differential Diagnosis, Complications and
Management. : ‘

" 3.Raynaud’s Disease - Etlopathogenesm
Clinical features, Investigations,
- Differential D1agn081s Compllcatlons and
Management .

4. Examination of the Dhamam V1kara
(Artenal dlsorders)

125 Snayu Vikara (Dlseases of tendons and R _52' 1 s
hgaments) ' ' : o o

1. Snayu Shotha (Tendomtls) Pratan Shotha ‘
(Tenosynovitis), Pratan Granth1 (Ganghon),
~'Dupuytren’s Contracture
. - Etiopathogenesis, Clm_malv features,
- Investigations and Management.
- 2. Amputation -Definition, Classification, -
* Indications, Contramdlcatmns and
Comphcatlons
3. Techniques.of Amputatlon Wlth examples
of individual amputation — Video
Demonstratxon/Hands -on trammg on .
- simulator, =
4. Examination of Disedses of Snayu - .
Vlkara (Diseases of tendons and ligaments). ' l

26 'AIDS;HIVandeepaﬁtis BandC) |2

1. Etwpathogenesm D1agnos1s and él :
: Management , » o
2. Demonstration of safety precautlons and
* - care needs to be taken'in the mfected

- pa‘uents : :

60

20

100

TotalMarks - | 100

Paper 2 (Shalya Taﬁtra Chikitsa Sidd_;hanta) B

‘ ' Marks

No | List of Topics Term

if, ’
o mu inst g lite afﬂwr%mu

CP s‘?éuag )
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E2
Non- -
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Theory

Practica
1

27

.Bhagna (Skeletal Inj uries)

L. Asthl Bhagna/Kanda Bhagna (Fracture)

~ Nidana, Prakara, Lakshana, Upadrava and
Chikitsa.

2. Ansaphalaka Bhagna (Scapula Fractur%)

~ Akshakasthi Bhagna (Clavicle Fractur g) -

Clinical features, D1agnos1s Comphcatlons ‘

-and Management -
- 3. Plagandasthl Bhagna (Humerus Fracture)
-~ Bahiprakeshthasthi Bhagna (Radius -
- Fracture), Antaprakoshthasthi Bhagna
- (Ulna Fracture) - Clinical features
D1agn051s Complications and
- Management.
4. Urvasthi Bhagna (Femur Fracture),
Janwasthi Bhagna (Patella), Antar
: Janghasthi and Bahir Janghasthi Bhagna -
- (Tibia and Fibula Fracture) - Clinical
features, D1agn081s Comphcatlons and
o Management
- 5.5roni Bhagna (Fr acture of the Pelv1s)
 Clinical features, D1agnos1s Comphcatl ns -
“and Managemient.
6. Sandimoksha (Dlsloeatlon) Nldana ,
Prakara Lakshana, Upadrava and Chikiitsa.
7. Ansa Sandhimoksha (Shoulder joint |
Dislocation), Kurpara Sandhimoksha .- -
“(Elbow joint Dislocation) - Clinical
features, Diagnosis, Comphcatlons and -
. Management
- 8. Vankshana Sandhlmoksha (Hlp Jomt
Dislocation) - Clinical features, D1ag11051s
. Complications and Management.. :
9, Examination of the Asthi Abhlghata (Bone
- Injuries). .
10. Examination of Sandhl Abhlghafca (J omt
Injuries). .
11.Hands on training - Immobﬂlsatlon,
- Traction - skin and skeletal.
'12. Hand on training - First Aid in cases of
- Bhagna and Sandimoksha (Fr acture and -

Dislocation). )

10

8

28

BB omts)

Asthl Sandhl Vlkara (Dlseases of Bone arId

-
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1. Asthi Vidradhi (Osteomyehtls)
Actiopathogenesis, Classification, Chmcal
features, Diagnosis, Complications and
Management. v

2. Asthi Granthi and Arbuda (Bone Cysts and
Tumour s) - Clinical features, Diagnosis and
Management. '

3. Asthi Kshaya (Bone Tuberculosls)
Actiopathogenesis, Classification, Clinical
- features, Diagnosis, Comphcatlons and
" Management. ‘

4. Asthi Shosha (Osteopcrosis), Paget ]

- Disease - Clinical features, Dlagn031s and
.- Management. .

- 5.Examination of the Dlseases of Bone.

6. Exammatlon of Pathological Joints.

29

Shlrobhlghata (Cramo—cerebral Inj urle/
Dlsorders) ' :

1. Shirobhighata (Scalp injury and Skull
fracture) — Clinical features and
e Management.
: 2 Mastulunga Abhlghata (Braln 1n3ury)
" ' Cerebral Concussion, Contusion and
. “Laceration. Haemorrhage - Clinical -
features, Diagnosis and Management.
3. Mastishka Arbuda (Benigh and Malignant -
 tumours of Brain) — Clinical features,
Diagnosis and Management. :
* 4. Examination of Shirobhighata (Cranio--
cerebral Injuries/Disorders).

30

Kasheruka Vikara (Diseases of Spine)

‘ 1 Kasheruka Kshaya (Splnal Tuberculos1s)
Etmpathogenems Classification,
Investigations, Comphcatlons and Prlmary
Management : : A

2 Ankylosmg Spondylitis - Et1opathogen631s
Clasmﬁcatmn Investigations,

o Comphcatlons and Primary Management.

3 Examination of Kasheruka Abhighata
 (Spinal InJunes) and Abnonnahhes

4. Clinical examination of non-traumatic
spinal disorders.

-5. Three stage stab1l1zat1on W1th Logroll hands
on ualnmg

31

Stana Roga (Dlseases of Breast)

Jamm Ing
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1. Stana Vidradhi (Breast abscess) -
Etiopathogenesis, Classiﬁcation, Clinical
features, Diagnosis, Complications and
Management

2. Stana Granthi (Flbroadenoma) and
Fibroadenosis - Etiopathogenesis,
Classification, Clinical features, Diagnosis,

, Comphcatmns and Management.

3. Stana Arbuda (Benign and Malignant -
tumours of Breast) - Etiopathogenesis,
Classification, Clinical features, Diagnosis, -
Comphca’nons and Management,

- 4.Examination of the Breast - Patient
educatlon f01 ‘Self Exammatlon of Brea;t’

32

: Urah Vlkara (Dlseases of Chest) E ¥ 2 13 -

1 Urah Abhlghata Chest InJury :
(Pat shukasthi Bhagna - Fracture of Rlbs
) Pneumothorax Haemothox ax, Stove in ;
- Chest, Flail Chest-and Sur gical
- Emphyserna) - Etiopathogenesis,
. Classification, Clinical features, Dlagn051s
Comphca‘uons and Management '
2. Phupusavarana Shotha (Pleuusy)
“Phupusavarana Vidradhi (Pleural Abscess)
Pleural Effusion, Phupusa Granthi (Cysts of
Lung), Phupusa Arbuda (Benign and
Mahgnant tumours of Lung) -
N Etlopathogene31s Class1ﬁcat1on Clinical
features, Diagnosis and Management
3 Exammatlon of Urah Abhlgata (Injuries of
o the Chest). ‘
~ 4.Examination of Urah Vlkara (Dlseases %f
the Chest) ,

133

e

| Arina Nahka Vlkara (Dlseases of ,‘ S22
' _Oesophagus) ‘ ' ‘

1. Sahaja Vikara (Congenital Anomalies),
Anna Nalika Shotha (Oesophagitis) -

- Etiopathog'enesis‘ Classification, Clinical
- features, D1agnos1s Comphcatlons and '

- Management..

2 Anna Nalika Raktasrava (Oesophaoeal A
Varices) - Etlopathogenesm Classification, -
Clinical features, Diagnosis, Complications

o and Management

~ 3. Anna Nalikd Arbuda.(Benign and
~Malignant tumours of Oesophagus) -

Pr ?c, o]
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Etiopathogenesis, Classification, Clinical
features, Diagnosis, Comphcatlons and
Management.

4, Examination of Dysphagia.

|34

Gulma Roga

1. Gulma Roga - Nidana, Prakara, Lakshana,
Upadrava and Chikitsa.

135

Shoola Vyadhi

1. Shoola - Nidana, Prakara, Lakshana,
Upadrava and Chikitsa.
2.Examination of Acute Abdomen.

136

Udara Roga

1. Udara Roga (Yakritodar, Pleehodar,
Chhidrodar, Baddhagudodar) - Nidana,
Prakara, Samprapti, Lakshana and Chikitsa.

2. Jalodara (Ascites) - Etiopathogenesis,
Clinical features, Diagnosis, Complications

- and Management.

3. Peritonitis - Etiopathogenesis, Clinical
features, Diagnosis, Complications and '
Management. ' : s

37

Aamashaya Evam Adho-Aamashaya Vlkara

(Diseases of Stomach and Duodenum)

1. Annadrava Shoola and Parinama Shoola

* (Peptic Ulcer) - Etiopathogenesis,
Classification, Clinical features, Diagnosis,
Complications and Management..

2. Pyloric stenosis — Clinical Diagnosis and
Management.

3. Aamashaya Arbuda (Benlgn and Malignant

" tumours of Stomach) - Clinical Diagnosis
and Management.

4. Bxamination of Abdominal Lump.

38

Kshudrantra Vikara (Diseases of Small
Intestine)

1.Kshudrantra Kshaya Janya Vikara-
(Tuberculosis of Intestine) -
Etiopathogenesis, Classification, Chmcai
features, Diagnosis, Complications and
‘Management.

2.Blind Loop Syndrome, Short Bowel

| Jammug/ﬁ
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Syndrome and Typhoid Enteritis -

. Etiopathogenesis, Clas&ﬁca‘uon Clinical
features, Diagnosis, Complications and
‘Management.

3.Kshudrantra Arbuda (Benign and
-Malignant tumours of Intestine) - Clinical
features, Diagnosis and Management.

4. Baddhagudodar (Intestinal Obstruction) -
Etiopathogenesis, Classification, Clinic
features, Diagnosis, Comphcat1011s and’
Management. ‘

5. Antrantara Pravesha (Intussusceptlon)
Etiopathogenesis, Clinical features,
- Diagnosis; Comphcatlons and
Management

, 6 Chldlodara (Perforatxon)

‘ Etlopathogenesw Clinical features, -
‘Diagnosis, Comphcatlons and
Management. '

T Per Abdommal Examlnatlon

s Intestme)

Brlhadantra Vikara (Dlseases of Large

1. G1aha111 (Crohn ] Dlsease and Ulcelatlve
Cohtls) ‘Btiopathogertiesis, Clinical
- features, Diagnosis, Comphcatlons and
Management ,
2. Unduka Puchha Shotha. (Appendlcltls) )
Etiopathogenesis, Chn1cal features, -
Dlagn081s Complications and
- Management ' ’ ’
3. Brihadantra Arbuda (Benign and Mahgnant
tumours of Colon) - Etiopathogenesis, .
Clinical features; Diagnosis, Comphcaﬁons
and Management. ;
4 Exammatlon of Chromc Abdomen

40

Guda Vikara (Dlseases of Rectum and Anal
Canal) ’

L. Surgmal Anatomy and Physmlogy

2. Gudabln amsha (Prolapse of the rectum) -
Etlopathogenems Classification, Clinical -
features, Diagnosis; Complications and
Management.

3. Guda Vidradhi (Anorectal Abscesses)
Etlopathogenems Classification, Chmcal
features, Diagnosis, Complications and
Management. )

1 Prin ind
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4. Bhagandara (Fistula-in-ano) -
Etiopathogenesis, Classification, Clinical
features, Diagnosis, Comphcat1ons and
Management. '

5. Arsha - Nidana, ‘Prakara, Samprapti,

~ Lakshana and Chikitsa.

6. Haemorrhoids - Ftiopathogenesis,
Classification, Clinical features, Diagnosis,

- Complications and Management.

* 7.Parikartika (Flssure -in-ano) -
: Etlopathogenes1s Classification, Clinical
features, Diagnosis, Comphcattons and _
: Management , o
8.Guda Arbuda (Benign and Mahgnant |
- tumours of Rectum and Anal Canal) -
Etlopathogenests Cla551ﬁcat10n Clinical
features, Diagnosis, Comphcanons and . o
 Management.. ; ( '

9. ShalyaJa Nadi Vrana (Pﬂomdal Smus)
Guda Paka (Proctltts), Guda Kandu
(Pruritis Ani) and Guda Abhighata (Injuries
of Anorectal Reglon) ~Clinical featu;res and
Management. :

- 10.Examination of a Nadlvrana (Slnus) and
Bhagandara (F 1stula)
1 1. Examination of Anoreetal Cases

| Udarabhighata (Abdominal Injuries) s e R

1. Udarabhi ghata (Ab deminal Injuries) —
- Clinical features and Management. ‘
» 2 ‘Examination of Udarabh1ghata (Abdommal
InJurles)

4

Yakrit‘Vikara(Dis‘easestofLiver)_ o 3" : 15 3 | 1 o100

. Yakrit Abhighata (Liver Injury) - Etiology, | {
Clinical features, Diagnosis and Emergency
management

-2. Yakrit Vidradhi (Liver Abscess) and Yakrit

 Granthi (Cysts of Liver) - Etiology; Chmcal

“features, Diagnosis and Management

3. Yakrit Arbuda (Benign and Malignant
tumours of Liver) - Etiology, Clinical
features Diagnosis, Cla531ﬁcat10n and
Management. :

4. Demonstration of Surgical anatomy of the :
leer ‘Acute leer In_]ury on the

.ﬁ_
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patient/simulator. -

- 5. Videographic demonstration of diagnosis
and evaluation of Surgical Jaundice on the A
patient/simulator. _

6. Group Discussion on the case of Yakrit
Abhighata (Acute Liver Injury). J
7. Practical / Videographic demonstration] of
Yakritodara (Hepatome galy) and Yalatt

-Vidradhi (Liver Abscess) on the
patient/simulator.

8. Videographic demonstration of Case of
Portal Hypertension on the
patlent/sunulatm ‘ -

9. Vldeographlc demonstration of Surg1ca1
Management of Portal Hypertension. -

,"Pittashayawkara (Diseases afGanBladder) AR T R I 2 kR

1 Su1 glcal Anatomy and Physmlogy, SahaJa

 Vikara (Congenital Anomahes)

2. Choledochal Cyst and Congenital Blhary

. Atresia, Pittashaya Ashmari (Cholehthlam)
- Etiology, Clinical features Diagnosis,
Complications and Management, )

3. Pittashaya Shotha (Cholecystitis) and
Choledochohthlasw Etmpathogenesmf
Clinical features, Diagnosis, ComphcaFlons

- and Management. -

4. Vldeograpmc demonstration of Biliary: - ,

- atresia and its complications on o,
patient/simulation. :

5. Videogr aphic demonstraﬁon of MRCP and

- ERCP on the patient/simulator.
- 6. Demonstration. of Pittashaya Shotha
~ (Cholecystitis) on the patient/simulator.

7. Class discussion/Case présentation /Video
demonstratlon/Roleplay/Chmcal D1ag110s1s
of Hepatoblhary Diseases.

bAgnya_sh.aya Vikara (Dlseases of"PanCréa’sz)‘. o3 s T 6

1 Surg1ca1 Anatomy and Physmlogy, Sahaja
Vikara (Congenital Anomalies). '

2. Agnyashaya Shotha (Pancreatitis) -
* Etiopathogenesis, Classification, Clinical
features, Investwatlons, Diagnosis,
Complications and Management.

3. Agnyashaya Granthi (Cysts and’ Pseud@cyst
of Pancxeas) Etiopathogenesis, Clinical .
- features, Dlacnosm and Management.

Jan n.mj m*
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4. Agnyashaya Arbuda (Benign and
Malignant tumours of Pancreas),
- Insulinoma and Zollinger Ellisson
Syndrome - Clinical features Diagnosis
and Management. -

5. Class discussion/Case presentation/Video
demonstration/Roleplay of Agnyashaya
- Abhighata (Pancreatic Injury) and
Agnyashaya Shotha (Pancreantls) on the
patient/simulator.

6. Presentation/Video demonstration/Releplay :

of demonstration of Pseudo Pancreatic cyst
on the patlent/51mu1ator :
7. Class discussion/Case presentatlon/Vldeo A
demonstratlon/Roleplay of demonstration -
- of Agnyashaya Arbuda (Benign and
Malignant tumdurs of Pancreas).

145

Pleeha Vlkara (Dlseases of Spleen)

y 1. Surg1ca1 Anatomy and Physwlogy, SahaJa
- Vikara (Congemtal Anomahes)
2.Plecha Abhighata (Rupture of Spleen) -
Et1opathogenes1s Classification, Chnlcal
.. . features, Inves’ngatlons and Management. -
3. Hypersplemsm and Pleeha Vridhi
(Splenomegaly) Etiopathogenesis,
Classification, Clinical features and
Management ‘ Ll
4.Class dlscusswn/Case presenta‘non/V 1deo

demonstrat10n/Roleplay for Demonstration

- of Pleeha Vridhi (Splenomegaly) on the
patlent/ snnulator

46

Vrlkka Evam Mutravahml Vlkara (Dlseases

|of Kldney and Ureters)

RE Surgwal Anatomy and Physmlogy, SahaJa
' Vikara (Congenltal Anomahes)
“2 Vrikka Granthi (Polycystlc KJdney) Horse
shoe Kidney - E’nopathogenems Chnlcal
-, features, Diagnosis and Management.
3. Vrikka Evam Mutravahini Vikara
. - Abhighata (Injuries to Kidneys and Ureters)
-~ —Clinical features and Management.
4, Hydronephr051s Etlopathogenesm
Classification, Clinical featuresand
. Management ‘
5. Pyelonephritis - Etiopathogenesis,
Classification, Clinical features and

O‘.ﬁ
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Management.

6. Vrikka Vidradhi (Perinephric Abscess and
Renal Abscess) - Etiopathogenesis, Clihical
features and Management.

7. Vrikka Ashmari (Renal Calculus) -
Etiopathogenesis, Types, Clinical features,
Investigations, Complications and
Management.

8. Mutravahini Ashmari (Ureteuc Calculus) -
Etiopathogenesis, Classification, Clinical
features, Investigations and Management.

- 9.Vrikka Arbuda (Benign and Malignant
tumours of the Kidney) - Etiopathogenesis,
Classification, Clinical features and =~
Maragement.

10. Class discussion/Case plesentatlon/ Video
demonstration/Roleplay of case of Chronic
Kidney Disease. )

47

Mutrashaya Vikara (Diseases of Urinary
bladder)

1. Surgical Anatomy and Physmlogy, SahaJa

- Vikara (Congenital Anomalies).

2. Mutrashaya Shotha (Cystitis) -
Etiopathogenesis, Clinical features,
Diagnosis and Management.

3. Mutrashmari (Vesical Calculus) -
Etlopathogenesw Clinical features,
Diagnosis, Investigations and Management.

4. Mutrashaya Arbuda (Benign and Malignant
tumours of Urinary Bladder) -

" Etiopathogenesis, Clinical features,
Diagnosis, Complications and
Management.

5.Video .demonstration of the process of
Cystoscopy, PCNL and ESWL on the
patient/simulator.

6. Raktamutrata (Haematuria), MutlaKshetsya ~
(Oliguria), Mutra Sankshaya (Anuria),
Neurogenic Bladder - Case
evaluation/Class ,
presentation/Roleplay/Group discussion.

7. Examination of Urinary case.

148

Mutraghata and Mutrakrichra

1. Mutrakrichra (Dysuria) - Nidana,
Samprapti, Prakara, Lakshana, Upadlava

and Chikitsa.
Prin H -
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2.Mutraghata (Retention of Urine) - Nidana, .
Samprapti, Prakara, Lakshana, Upadrava
and Chikitsa,

3.Video demonstration of Suprapublc
Catheterization.

49

Paurusha Granthi Vikara (Diseases of
Prostate).

1. Surgical Anatomy and Physiology..

2. Paurusha Granthi Shotha (Prostatitis),
Paurusha Granthi Vidradhi (Prostatic
Abscess) - Etiopathogenesis, Classification,
Clinical features, Diagnosis, Complications ‘
and Management. '

3. Mutrashtheela/Vatashtheela (Bemgn _
Prostatic Hyperplasia) - Etiopathogenesis,

Clinical features, Diagnosis, Complications |

and Management.

4. Paurusha Granthi Arbuda (Benign and
Malignant tumours of Prostate) -
Etiopathogenesis, Classification, Clinical
features, Diagnosis, Complications and
Management. ,

5. Demonstration of Prostatic Enlargement
through Digital rectal examination on the
patient/simulator.

6. Video demonstration of TURP on the
patlent/smlulator

W

50

Mutramarga Vikara (Diseases of Urethra)

1. Mutramarga Sahaja Vikara (Congenital
Anomalies of Urethra) — Etiopathogenesis,
Diagnosis and Treatment.

2. Mutramarga Shotha (Urethritis) -
Etiopathogenesis, Classification, Clinical
features, Diagnosis, Complications and
Management. '

3. Mutramarga Abhighata (Injuries to Urethra)
and Mutramarga Sankocha (Urethral
Stricture) - Clinical features and
Management.

51

Medhra Vikara (Diseases of Penis)

1.Sahaja Vikara - Congenital Anomalies
(Hypospadias, Epispadias and Ectopia
Vesicae) - Clinical features, Diagnosis,
Complications and Management.

Prinieg
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2. Parivartika (Paraphimosis), Avapatika
(Preputial Tear) - Etiopathogenesis, Clinical
feétures, Diagnosis, Complications and -

- Management.

3. Niruddha Prakasha (Phimosis) -
Etiopathogenesis, Clinical features,
Diagnosis, ‘Complications and
Management

- 4. Medhra Paka. (Balanoposthltls)
Etiopathogenesis, Clinical features,

) Diagnosis Complications and
“Management.

5. Medhra Arbuda (Bemgn and Mahgnant
“tumours of Penis), Peyrome s Disease and
-Granuloma Ingumale Etlopathogene‘; S,
Clinical features, Dlagn051s Comphca 1018
- and Management. - . :

6. Exammanon of Male Extemal Genitalia- '

|52

- | Ser otum and Testls)

Mushka Evum Vrlshan Vikara (Dlseases of

1 Vnshan Shotha (Ep1d1dymo orchms)
Vrishan Granthi (Epididymal Cyst),
Vrishan Siraja Granthi (Varicocele),
Spermatocele, Scrotal Filariasis - v
Etiopathogenesis, Clinical features,
Diagnosis, Comphca‘uons and
Management.

2. Avatarita Vrishan (Undescended Testis),:

- Asthanik Vrishan (Ectoplc Testis), Vnshan

~ Vivartan (Torsion of Testis), Vrishan .
Arbuda (Benign and Malignant tumours of
Testis) - Etiopathogenesis, Clinical ;

- features, Investigations, Diagnosis,
Comphcatlons and Management. d’

- 3. Examination of Mushka (Scrotum) an
“Vrishan (Testis). o

4. Examination of Inguino-Scrotal Swellmg

53

Vriddhl Roga,

1. Vnddlu Rova Nldana Prakara Lakshana
and Chikitsa. Mutravriddhi
- (Hydr ocele)-Etlopathogenesw
- Classification, Clinical features, D1agnos1s
Complications and Management.
2 Examination and Differ ential Diagnosis of
' Mut1 avrlddhl (Hydrocele)

Priprichr ;
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54 | Antravriddhi (Hernia)

1. Surgical Anatomy of Inguinal Canal.
Hernia (In general) - Definition, Etiology,
Classification and Diagnosis.

2. Antravriddhi (Inguinal Hernia) -
Btiopathogenesis, Classification, Clinical
features, Diagnosis, Complications and
Management.

3. Vankshanstha Vriddhi (Femoral Herma)
Surgical Anatomy of Femoral Canal,
Etiopathogenesis, Classification, Clinical
features, Diagnosis, Complications and

.Management.
4. Epigastric Hernia - Etiopathogenesis,

“Complications and Management.
5.Nabhigata Vriddhi (Umbilical Hernia and
Para umbilical Hernia) - Etiopathogenesis,

Complications and Management.

6. Shastrotar Vriddhi (Incisional Hernia) -
Etiopathogeriesis, Classification, Clinical
features, Diagnosis, Complications and

- Management. .
7.Examination of Antravriddhi (Inguinal
" Hernia), Nabhigata Vriddhi (Umbilical
Hernia) and Shastrotar Vriddhi (Incisional
Hernia) on the patient/simulator.
8. Video demonstration of Hernia Surgery.

Classification, Clinical features, Diagnosis,

Classification, Clinical features, Diagnosis,

Total Marks

92

T 100 65 38
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Sterilization and Disinfection of Surgical Instruments

Cleaning:

Rinse and scrub instruments with water and detergent to remove organic material.

Disinfection: .

Use chemical disinfectants Ao g., glutaraldehyde, hydrogen ﬁmaoxaav to reduce microbial load on
instruments.-

Sterilization Methods: .
Autoclaving: Use steam under pressure at 121-134°C to sterilize heat-resistant instruments.

Ethylene Oxide Gas: Suitable for heat-sensitive instruments. Requires aeration woﬁlmﬁnernos

Dry Heat: Use high temperatures (160-180°C) for instruments that can withstand dry heat.

Chemical Sterilization: Use liquid chemicals like glutaraldehyde for instruments sensitive ﬁo‘rmmﬁ and-

moisture.

OT Sterilization

Cleaning the Operating Room:

Clean all surfaces, EoE&bm floors, walls, and furniture, with disinfectant solutions.

Air Sterilization:

Use high-efficiency @Q\:n&mﬁ air (HEPA) filters and ultraviolet AGS light to sterilize Eo air.
Sterilization of Equipment: ;

Ensure all equipment used in the OT is sterilized or disinfected before use.

Environmental Control:

- Maintain a controlled environment with appropriate temperature, humidity, and ventilation to prevent

microbial growth.

GoL

NLHP 3.2

Hand washing techniques, Donning of @~o¢mm &
Gown

i .

Phgeipal
Jammu Institute of Ayurveda & Research

<

Steps :

Hand Washing Techniques
Preparation:

Remove any j m?m:% (rings, watches).
Wet hands with clean, EbEbm Emaﬂ,

»P@E% Soap:

AYUG-ST - lll BAMS, NCISM 34 \ 258




852 / 6€ NSION ‘SIWVE Ill - LS-ONAY

boﬁﬁ&ou mSﬁoE H:o\n 10405 01 1mo3 oy wm::i« :

: . - 111 odoxg smsus |

. .owﬁo\rg :E 3INSTD oy pm:w& pue oot o} J¥ UMOF 9Yj UISe ]

S . mEﬂ v ﬁw Juo: mm>o£m oy} ojur mEE 3Iosuy

‘ UMonH o) uo( A

Eo,Es 0y ﬁ Bo:m wSN mSEsoaw au3 £q umos oy proy |

: - umon oy uadp

E&om Yy bﬁqqoﬁ 21039 maoﬁw\E PUBY WI0JIo]

T . aosﬁmmoﬁk

uMon Furuoq

, @EE 19430 o3 103 Jeaday]:

E gnus € SULINSUS ‘U0 aA0[3 oﬁ 1nd

ﬁﬁmn oﬁmommo oy tomS puB ISTIM o1’ e 9A0[3 oy PIOH

1S9AOTD TO(

. Mmﬁ oﬂ .8% mw>o~m jo o%ﬁ pue-ozis 1311 a1 omooﬂw . R .
-~ RIS 0 o oseaorp apemorddy goeres | . BT
; . mm>2m wmﬁdoc oy&og mﬁon\E puer WIOYI IR . K .

dosﬁwmﬁm ,

S9AO[D) Suruo(] |

m?_mo:oam I QS 93 JJO Wwimy} 03 [9M0} 9U3 98],
m@nﬁ AIp 11 10 T9M0} ue3[o B 98}

wwmmm feiqy

- IojeM wc&cﬁ EWBO .Gwcs Eamsﬁoﬁ Spuey asury
v A : - esury
Em:g pue: m%tomﬁm m@EsE U0 SNO0,|

: s ~ Spuooss
07 1589 JE How ‘s[reu Topun @Sm mswﬁm ﬁo@\Eu@ m@ﬁn mo VHBB oﬂ Surpnyour ‘seorpms zm qnIog
: : ’ EEE 97310 0} 19T1930) SpUEY pzm. 3

L ~ :Ay8noroyT, qniog |

woomﬁ:m wEﬁ :@ 19A09 03 deos ySnous bmm<

s




L

852/ 9E NSION ‘SWVE Il - LSDONAY

: : AIA-dSH | A T : Jo ooueprodur oy Surziseyduro sfrym deﬁSE.E [eayoenopu? | | “NOU
TYIHIN - I S®d | OWVXA-d| -QWIS| HI SIN | dvD Surpnjour ‘sonbruroa) JuotEFRURW ALAIE eNSUOWA( | ‘TOD
_ gL | R - R 900
SIOA'VA | ISD| : ‘ ‘ o - weme ] %0D
o IASISIHD | A TIN , . OBIPIED JO SUIIS oﬁ.oNEwouom.mﬁmoE oNdsaI pue suorssaxdwos | ‘720D
I'ydHIN - I S®d | ‘ddd-ddS | -dTX H SN dvD- | 159792 9AIOIJIS WHOLRJ YD JO sordiourd o1seq-at) 9eI0qe[d | ‘10D
ov1 sd | L ; . 0D
SSINVXH | ‘dowT| , o - 00
- | -d'@-d'gd | ‘S1Ia‘Ln : e : - 20D
CYIHIN . I S®d | A'ASVOd| LDA T 3 SN | 3D - £1981ng TeIoUaD) a7es jO so[doulid oquosa | ‘10D
~ : . . R SA T~b , : . . o . ~ - . SO0 ;
v NYAd®BAIA | ‘dD'ad o ) - : , HOU
‘ A g-aDd : : . T00
I'vIHIN - 1 I | AINVXE-d| ‘do®1 > SIN 010 . . juewssasse aaneIadoald jo serdiounrd aquose | ‘TOD
‘Teonoeid-d| dODWT ; i ‘ juawedeueA | SOD 7
d° ZO®BAIA L . ~ 1ey pue suoneordwo)) ‘SUOHEOIPUTENU0)) ‘SUOTRIIPY] | ‘€O =
HT - I S®d | "AADId-d| dd®TT] M | MW 00) ‘sonbruto T, ‘SSNI(] ~RISOY)SIBUE [eIOUSD) PUE [eU0ISY Wreldxd | ‘TOD |
SO | . \ | soo
~1D 18210 0 : 0D
, - eid-dd'SOd] A TT "JUSWIOZRURA] JISY) PUE ‘suorjeorjduro)) ‘suoneoIpuIRnUO) | ‘€00
HT - 1 S®A | WVAIA-d| Ldd®1 D 2N 20 ‘suoneoIpu] ‘sonbruyoe], ‘s8nI( onayIserUY [8007] 9q10sad | ‘10D
13 €31 ¢ | ¢tH CED €q ¢d €d 503 : £d . 127
( *dHIN T :LHIN T H'D (elsomsoeny) eueieyeddueg pordoy,
“JUSTIAOTU .H& SMOT[e PUB 9]qBITOJWOD ST Um0 9y 9IS SB[




8G¢ / L& WSION ‘SWvd Iil - 1S-ONAY

mqoﬂmSS cm:oscoo mﬁ&:oom mv_ﬁz mgo@oﬁ omﬂooﬂ ¢

, mwﬂmm@ onssiy ﬁEﬁ “UOT}99SSIP OZIUIUIA] °7
moaﬁg mzmmu ?hdmﬂ waoﬁm 1008sI(J m@nﬁm onss1n So%om 1
SR -sopdrourg o:?zﬁu L Teorsmg.
mﬁsmb msmm:, OZIUITULA] wﬁ%mﬁ AMSSLT, "G

bEan mnﬁuo?— [01U0D) :SISEISOWSH Yy

EBEMEH Eﬁ; wuoE@ goaonsEEoQ SEO noumoEsEEoQ weol. Eomﬁsm ¢
- 'Pop9du sB ﬁmoﬁmuam pm::uw @5 HSESZ Smmﬁmo% Iadoig "z.

EoﬁEoEEo mEHm ESS.EZ woneZI[Les pue sisdesy 1

S RN wﬁ&um:m o>sﬁomgbﬁ

mEm puE 9)18 uomboo AJrio A :Sursyrews 211s Teo18mg

doﬂmoﬁoﬁ v:m nwﬁﬁmﬂ SUOTIIPUOD Hmo%oa mN:EEO ‘uoyeredsid yuaryed 1odorg ‘¢

o ‘A108ms aI0Jeq SISOugeIp E.Hmmoo :s1IS0UgRIp 88:8< e
"SOATIRUIR)R PUE. mﬁoq@a ‘SYSTI mo mﬁﬁmﬁmgm@q: Juaned :JUSUOd PAWIOYUT *

C]eav" -

mm_&onﬁm m>ﬁ§m&om$ K1981ng Tereusn) ayeg |. 7% THIN
ﬂonoEEoQ 1SIT[OSYD o\éﬁumooﬁ m
.. UOWBOLIOA JUSSUOD PAULIONU] */,
AEmo miﬁﬁomﬁmom BISOUISOUE cQowEmv UOLIBONPS JuonEd "9 |
maamﬁ A1AnIsuas pue mmﬁqm@ A31911v "¢
. UONEI[IOU03I UOHBIIPAIA
:ozﬁmmﬁ:sov PUB MI1ASI SI[NSAL A107RIOqRT '€
Qmoﬁmoﬁohﬁq “Aroyendsor © E:Smgosﬁmo ‘Sugis w&:c E@Emmummm Eoﬁmxﬁm Ve _ ,
UONo3[J00 bopmi [eorpau PUR MIIAIONI JUOT R * I Juewssasse 9aRe1adoald I'v LHIN
L Ananoy Areayy, yo wopdinsag ANABOY Jo swreN oN'S
. . -+ Kx007 ], moxy 31N3997] WON
Sa0aT™ | m'a 900"

Bovld-ddV| DRTO

“oonj0eId Uo-spuey ammoﬁﬁ Kemare IB3[0 ® ,mEQHEEE E700)




~ . 852/ 8EWSION 'SWvd M-1S0NAY R R P ,..

m.w?. mm

o Jammu Institute of Ayurveda § .mmwmmax ..

ommmz umﬁﬂooso ik smqoa% 0] SOLIRUS0S %mﬁ-oﬁom ¢

- “uieyt goed ureldxd @SN MITAI 0} mEo@Em ASY T

Gm:uﬁooao b&cm Eo& Sm OEB :3°9) ISI02UD: b&dm [esiimns e onqIIsI(q 1
1SIP9YD) £197eg Teordmg |

, Mown%oﬂ anma 58eInoouy oBqPIdJ JUSIIRJ G

‘0180 opoxdur pue ssasse \mﬁﬁswom usnroAodurr A)1penb snonuIuo)) “f
“BJep UOo wo%a 50550001d 9a01duy :sadueyo justuerdu] ¢

"SIOLIO WOIJ WIES] PUE OZATBUY (SIOLID AImuaspl 7

moEooEo [eotdans SOBIY, (SUI00INO JOJFUOIA ']

: ” sordrounig JustaAorduy Ayrend)

., = 'SUOISSOS mSszm@@ aarpeisdoisod Joupuory kmm%%m@mﬂ C
EoEQSEQ: puE Toreonps Suro3uo aFeIooty :JUTHIRs] SNONURUO)
"a1BD parsjuao-juslyed 9zZnIIoN ] %EOGBEN Eoﬁmm 10y 190dsay "¢
Ewnoﬁmmmmoa oreot[eat Juowe SHOMTUERS] 13]S0,] 1918 9ATIRIOqR[[0D) T
"TONEOTINTTIOD 5&8 9ANOIJYS SINSUH (TOTIROTUNTITOO JBI[ °]
so[droutLig uorEoTUNTUINO) PUe FIOMITBI ],

"SeINSEa E:soQ TUOHIRFU 1adoxd ureure]Al ;JORUOD WOTOJU G

“J00US [BOLIOS[S JUAARL] AJQFes [eol1joa]d f

"SaI1] [BOIFINS JUAALI] :A19Jes JIL] ¢

qoﬂmbwaﬁﬁm UONEOIPOUT 3}BIN00. SINSUF (AJSJes UOTIEOTPIIA - T
\QE@? quarjed AJLI0 A TUOTROTITIUAPI USR] ']

sopdrourrg A39Jeg [BI9USD)

bo>88 boaz j0woIJ ‘udneZIIgour Ajed ‘g

obdoﬁ pue Surssorp punosm 10doid SIMSUF 19180 PUNOM

90URRq PIN[J-ISNIPE PUE IOJTUOIA :JUSWOSBUBLL PO ¢

-Jorfor ured ezrundQ usweFeuRW UIR] "7

moE@qOo PUE SUSIS [211A suonjed 5A198q() (SULIOIUOIA ']

sordroutig 9A1819d01S0J

-amsopo punom 1doid a1nsuy :9Mso[o 9IS S

a2l



8SZ / 68 WSION 'SINVE Il - LS-ONAY

thso, Mooam_ oﬁ mmmﬁ pue vole oﬁ Eoﬁo @oﬂ%w 2 Mooam ® 1 :

WAy 1reay oY) mmwbsg aaVy oy 253 WIOIA mﬁ wEﬁsE ST 810 ou aImsug
"PajeoIpUL e Hmoao méa §,WTJOTA 94} 0] sped oﬁ :omﬁ<
mESoa 88> oﬁ Bo:ow @Ew Uo Jt

'y ue mEmD 9
mﬁaoﬁ_ N @EN msoﬁmmmaﬁoo om Jo 20\? o snunuon)
“9STI 1890 How waﬂoﬁt& @sooom ] 1940 UIeaIq YorS IDANA(]

m‘So% ﬁr& IO §,WHoTA oﬁ 1040 [eas & axew @ﬂm JAYS 950U 9} YIULJ

“Kemire -oty uado 0} UTYo o3 i pue Joeq peay s QEQS S HIL
s mﬁwoﬁ anoSaI T’ m,ﬁm ‘suorsserduron (¢ T V:SUIEAIE NSy g

o ....mno«wmoaag u2aMIeq mooﬁ %:& 01 15910 oty MOJTY

oInuII

Tod suorssardwos 0Z1-001 mo ajere E %mﬁ moaoﬁ 7 ises] E ammao ot Surssarduos 158] H,Em pIey ysng

Ew:wﬂm surre mok %oM pue sIoSury Mok SoopIRyu]

@8 uo puey Eﬁo moAk oomE mmﬁmma oﬁ umm\ébg «moao oﬁ mo MIER o1} UT PUBT] U0 JO [99Y 9Y}-008[].
S e «mmao S,UIOLA 9T} JOAO J[OSINOA WelISO] |

mnoamoaaoo 189D Y

AD Emg ﬁmﬁmmwm Eno 10 ZUIYIea1q 10U ST WIIOTA oty J1 |

SpU023s 0] Smﬁ aJ0UI OU Hﬂ wﬁﬁmoﬂ EESQ I0J [99F PUE ‘UASI] OO
, , :Surpyearg 103 29y ¢
(@av) SE:EQ&@Q Eitib ey woﬁagﬁéﬂ e yojay wnw SN [[E9 03 IopurIsAq © Yse ‘ojqrssod iy
b&m%maﬁm szmv mmutzom Eo%oﬁ \moﬁmmpoao Hom zg uimmomm@HQS ST WNOIA- O} JT
. A S AP 107 1eD T

w:ssoﬂm pue mﬁ&mﬁ bEum Aq mmuau\:mmo%ﬁ TOJ TIOTA Ay} 303y |

ESQS uﬁ pue. B:Omﬂ oy ﬁon Ioy ojes st oqoom ) amsuyg
.aoum:ﬁm oﬁ ww@mm< 1
‘ mmBm

0] SIALLE (THY SYL USYAL

jg%

.mtom&ﬁ.. o111 otseg) .mqm Jo UONBISUOWA(]

'y JHIN |

. %x\ﬁuﬂ._mo_ﬁﬁm. 10 ,:oﬁ,&.-ummﬁ_

[29IRIJ JO durEN] |

ON'S

~ [eonpeag xof 9In3997 WON

G229



_rnnuipal
Jammu Institute of Ayurveda

8SZ / 07 WSION 'SWYE Il - LS-ONAY

"TOTRJUSA PANUIIU0D 10] INAE 10 JIOJB[IIUSA B 0} 9qN} o7} YIBNY
"1OP[OY:2qN] [BIOIDUIMIOD € IO mmﬁ Sursn yynowur s,umboutew 91} 03 9Ny [ESYIBIOPUD BY] AINIDS
aqn [, oY) Surmoes /.

70D @o:ﬁt@ amseour 0} 90140p AydesSoudes e yiim juowsoe|d WIuo)

©JRI] YORD YN [[B] PUR 9SLI 1SAYD 9AIDSQ

-0d0osoy1e)s & Juisn SpUNOS Y)eaIq.[eIdje]iq JOJ UsIsT]

. JUSWIIR[] o.ns L JO UOHRULIIUO)) "9

"03ee9) I yuoasid PUE 9qN] 943 2INIIS 0] JJ10 9} je[Juy

‘goe[d ur ﬂ aqm) a9y} 90u0 JAAIS S} SAOWSY

"BOUOBI) ST} OJUT SPIOJ [EI0A ST} amsoﬁﬁ aqn} ot apmoy

puey Ewn moA ur @mms J1) 191418 B TiIm oqm) Eoﬂoabo_wso a2y1 pIoH
“UOTHIOSU] 9qN ], [ESYOBIOPUH °G

S .u@@mownﬁﬁ o) SuIsn SPIOD [BI0A I} SZI[BNSIA |

: , ., “1Jo] 211 01 anguo]
o) Surdaoms “gnout s,umbouTe Y} OJUT O[] Y} HASUI pue puet] 9] moA ut 2adodsoFukie] a1 ploY
:Adoosoduhie] 4

) “UOTIeqNIUL 910Joq UOTBUaZEX0

oyenbape 210SUS 0] SOINUTW [EIOASS 0] Urnbouuew oﬁ 01 modAx0 mo[I-y3ry apiaoid o} INAH © 98]
TWOTIRUaFAX0-01d "¢

‘peyoadsns st Amlur surds [eo1AIeD

JI IoANQUBW ISTLIY}-ME[ 10 IDANSURUI JI[-UIyo-1-peay oy} Sursn Aemire oy) uado 0} peay oy} UonIsoJ
"JBOIY] PUB [INOW SY} UI SUOTONISqo AUB I0J MODLO

:ARMITY 9Y] JO JUDWISSISSY "7

"$901A9P Suriojuow pue ‘(N A ) Jsewr

~9ATRA-3Bq ‘QOIASD UOTIONS 19[AIS ‘aqni Roaombocmo o%omow:bﬁ uswdimbe Aressoosu [[e Joyjen
cosaoa sutdns ® ur st Sauoqcma 91} 2Insuy

uonjeredord ‘|

sdaig

£y

i

umbauuEUI © UT UOIBGMIUL
?m&ombowﬁm / Aemire ue Jo uosmaoﬁzﬂz

Ty JHIN

S[00YS ot 1a)je A[OIRIPOUINT Y J) SWNSIY

093



8GZ / L¥ INSION ‘SINVE 1l - LS-9NAY

Yoizasey ¥ Bpaninfy Jo Sy nuwep

jediyaud
S

SJIJouSq puE SYSNY -
suondo justmyeaiy, -
sisougei(J -
:JO uonjeURdX9 9SIOUOO PUEL IBIO IONOBI] "¢
(otmerpad ‘0Anos[s ‘AouoSiows “§-0) soLreusss jusned JULIJYIP Lepd-o10y "7

“JUSSUOO PITUIOFUT UIE}QO 0} I9JUNOOUS Juaried paje[nuils € 3onpuo;) *| Euﬁa?ﬁio PSYRINTIS B UI JUSSTIOO PIULIOFU] 'S IHIN
A1anoy L1090y, Jo uondrisa( AJADOVY JO dweN . ON'S
AX09Y ], INO 2403997 UON
WVXH L 9500
-J'SO-1°S T , , ~ 'sjeoojoxd pue senbruyosy | ‘60D
JOASHDT| ‘d'Ld“T| PIEpuE)s 0} SULIYPE S[IyM sa1npasold [eor8ims Joum Aowesiows | ‘70D
I'SIHIN I Sxq | eonoeid-dd | 9O14L| HY SIN a0 _pue uowros Funen[ess pue SunsISse Ul Aousrorjoid ojensuowo] 0D
J4d Jd'aad
-dNWvxd-d] -d
VAIA-dAS| ‘dD®1 . JUSSUOD PIWIOUT UTBIGO 0 ST[DS UOLBOIUNWWIOD | 0D
I'SITHIN I S®d | VO-d'SO-L| ‘ANIS A N 2O OATIOVYIS PUE JUSSTUOD PItIofur o sefdroutid oy uredxg | ‘10D
NI SD
-L'OVT-S a jusned Jo areo aanerado jsog —ewiEy | $OD
BAIAAAT| ORTT Jeyoseq ¢ (JOLIq UI) BULIEY BNSEYS BYPIARISY — BULIEY BUBYPRI] ¢ amOU
H1 I | S% | eonovid-dd| I1dd®T 3 SN D i0) ompooo1d sArjeIndoaid- euirey eAINJ Jo soueyiodun oy equosa | ‘10D
€1 €1 €H €D 3 | €H £ €D €d £V

(T:dHIN T ZLHIN I HD (2183 9ApeI12dQ 1504 pue aanered( 914) euires] eypialL], § ordog,

Ue21q [RUIIOUqE IO LONRINIESIP B Yons ‘suonesndwos Jo susis Aue 10§ t..dbounew 91} JOJTUOIA
: :9IRD) TOTIRQMIUI-ISO] °8

‘justndmbe pue Aemire o1 Jo eourueiuTew Jodoid smsus
, “Spunos

724



- Alternatives
4. Address patient questions and concerns.

5. Document informed consent accurately

Non Lecture Hour Practical

Description of Practical >&ﬁ@

S.No Name of Practical
NLHP 5.1 Common-minor surgical procedures meﬁmﬁom om Steps
| Corn, Cysts, Lipoma, etc) Observing and Assisting in Common Surgical Procedures .
Preparation:

Review the patient’s medical history and Eoooaﬁo details. -

Ensure all necessary instruments and materials are sterilized and ready.
Wear mm?omﬂmﬁw PPE and maintain mmawﬁo 805:@5@ .
Excision of Corn:

excise the corn, ensuring minimal damage to surrounding tissue. .
Assistance: Hand instruments to the surgeon, help with hemostasis, and assist with dressing the
wound. - :

Excision of Cyst:
Observation: Note the steps of incision, &mmmomos and removal of the cyst. Observe the omaom&

handling to avoid rupture.

Assistance: Provide retraction, suction, and help with suturing the incision post-excision.
Excision of Lipoma: ; . ,
Observation: Watch the incision and blunt dissection techniques smmm to remove the lipoma. Pay"
attention to maintaining clear margins.

Assistance: Assist with retraction, instrument handling, and closing the incision with mcgom
Observing Emergency Lifesaving Surgical Procedures

Preparation:

Be prepared for rapid decision-making and action.

Ensure all emergency equipment and instruments are readily mﬁime

2 & Research

ammu nstitute

Observation: Watch how the surgeon cleans and anesthetizes the area. Oga:a the use of a mam:um_ to

AYUG-ST - lll BAMS, NCISM 42/ 258
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IES

OOHVA Explain the techniques and principles behind Ogoam? Bhedan, | CC MK Wm. BL,DIS, |SP,VV-Viv | F&S I - NLHP6.2
CO2, |and Lekhan.Demonstrate the steps for each procedure on a TUT,D, |a,P-EXAM, ,
CO4° | simulator. SIM P- ‘
‘ PRF,DOPS

CO1, |Demonstrate necessary practical skills regarding the procedure of | PSY- MK KH |DD-M, | DOPS,CH | F&S I - NLHP6.3:
CO2, |Vedhan & Visravan (tapping of the abdomen, hydrocele, and inse | GUD SIM,KL [K,P-VIVA,
CO4 | rtion of an ICD) using a simulator : ,TUT | PRN,DEB
COl1, PSY- MK KH |D-M,DI | M-MOD,P | F&S I - .NLHP6.4
CO2, GUD S,KL,D, |RN,CHK,P-
CO4 | Demonstrate necessary practical skills to perform Aharana (extrac, SIM | PRF,DOPS

tion) and Eshana (probing) using a simulator.
COl1, | "PSY- MK KH |PERD- |P-VIVAD | F&S I - NLHP6.5
coz, | : GUD M,SIM, | OPS,CHK, ‘
CO4 | Demonstrate the essential skills Seevan (suturing and knots) and | PT,D p-

minor surgical procedures. ; EXAM,SP
Non Lecture Hour Theory
S.Ne Name of Activity Description of Theory Activity

Non Lecture Hour Practical

S.No

Name of Practical

Description of Practical Activity

NLHP 6.1

First aid

Steps

1. Assess the Situation:
Ensure Safety: Make sure the area is safe for both the rescuer and the victim.
Check for Responsiveness: Tap the victim and shout to see if Ea% respond.

2. Call for Help:

If the victim is unresponsive or requires immediate medical attention, call emergency services :mE

away.

AYUG-ST - lll BAMS, NCISM 44 / 258
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T %5 7 Yogya (Experimental Surgical Hgm&b@ (LH :1 NLHT: 0 NLHP: 8)

A3 B3 C3 D3 | E3 F3 G3 H3 |13 | K3 | L3
CO1, | Appreciate the importance of simulation based teaching in CK MK K L&PPT |P-EXAM,D | F&S . I - ~LH
CO03, |surgical practice (Yogya Vidhi) L&GD, | EB,PRN,Q
CO5 L Z PP-

Practical ,

COl, |Demonstrate the necessary skills and knowledge to wm%og.om%oﬁ PSY- MK KH |PT,D-M |P-RP,PP-Pr | F&S I - thg.,H
CO2, |erization safely and effectively on patients GUD ,D,SDL, |actical, DOP :
CO4, L VC |S,CHKM-
COs, MOD
CO6 . : :
COl1, - PSY- MK KH {W,CBL, | PRN,PP-Pr F&S | 1 - NLHP7.2.
CO2, GUD PT,SDL |actical,DOP .
CO6 | Demonstrate the essential skills of performing IM and IV cannulat SIM | S,P-CASE,

ion, as well as intradermal and subcutaneous injections . P-VIVA
CO1, PSY- MK KH |PT,L_V |P-EXAMD | F&S I - NLHP7.3 ﬂﬁ |
CO2, GUD C,D,D- | OPS,P-RE =
CO4, | Demonstrate the BED,W | C,P-MOD,
CO6 | practical skills necessary to perform the insertion of Ryle's tube, . P-PRF

ensuring proficiéncy and patient safety. ,
COl, |Explain indications for surgical drain insertion along with the CC MK KH |SIMKL |VV-VivaP-| F&S I - NLHP7.4~
CO2, |proper technique for surgical drain insertion.Describe post- , : ,D,LL V |PRE,DOPS,
CO4, |operative care for surgical drains. C,TUT |P-VIVA,SP
Co6
Non Lecture Hour Theory-
S.No Name of Activity Description of Theory Activity

Jammu in

sfi

lute of Ayurveda & Research
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Pre-Demonstration
1. Lecture: Overview of Kshrasutra therapy, indications, and oonqm_b&omaobm.

2. Review of patient selection and preparation.

3. Discussion of necessary m@E@EmH and materials.
Demonstration ,

1: Patient @oﬂaoism and draping..

2. Sterile technique demonstration.

3. Kshrasutra removal and inspection.

4. Cleaning and preparation of the site.

5. Re-insertion of new Kshrasutra.

6. Securement and dressing application.

7. Patient education and @om?muoooaﬁm instructions.
Post-Demonstration : ,

1. Discussion: Common challenges and ooBE_omsOsm

2. Hands-on practice: Students practice Kshrasutra changing under supervision.

3. Debriefing: Review of key takeaways and Q&A.

Key Takeaways:

1. Maintain sterile technique throughout the procedure.

2. Ensure proper patient positioning and draping.

3. Inspect the Kshrasutra and site before removal.

4. Clean and prepare the site thoroughly.

5. Re-insert the new Kshrasutra with precision.

6. Secure and dress the site properly.

7. Provide clear patient education and post-procedure instructions.
8. Monitor for potential complications.

42

Non Lecture Hour Practical

S.No Name of Practical

Description of Practical Activity

NLHP 9.1 Application of Ksharodaka, Kshartaila,

Steps ~-
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1. Gather History: Collect detailed patient history, including the onset, duration, mia nature of -

symptoms. Document any previous treatments and their outcomes.
© 2.Physical Examination: Perform a thorough examination to assess the affected area, noting NE%

tenderness, swelling, or restricted movement.

Preparation for Siravedha

1. Informed Consent: Explain the Siravedha anoaﬁo to the wmnai including its benefits NSQ
potential risks, and obtain informed consent. .

2. Equipment Setup: Prepare the necessary equipment, including a sterile lancet or sao&a a
tourniquet, antiseptic solution, and sterile dressings.

3. Patient Positioning: Position the Mmﬁoﬁ comfortably, ensuring easy access to the moﬂooﬁma

venesection site.

Siravedha Procedure

L. mﬁmzrwm\:os Clean the selected site with an antiseptic solution.
2. Application of Tourniquet: Apply a tourniquet above the selected site to engorge the veins.
3. Venesection: Use a sterile lancet or needle to puncture the vein, allowing a controlled amount
of blood to flow out. Monitor the patient closely during the procedure.
4. Post-Procedure Care: Remove the tourniquet, apply pressure to the site, and cover it ﬁ:@ a.
- sterile dressing. Provide post-procedure care instructions to the patient.

Hands-on Practice s&r Simulators

1. Simulator Setup: Use a simulator to practice the Siravedha technique, ensuring participants

become familiar with the procedure and handling of the equipment.
2. Practice Sessions: Allow participants to practice the Siravedha technique on the simulator,

AYUG-ST - lll BAMS, NCISM 66 / 258
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3. Application to the Skin: OEoE% place the heated cupping glasses on the affected area,
allowing the vacuum to draw the skin into the glass. This a;ﬁmsoom blood flow and alleviates

stiffness.
4. Duration: Leave the cupping glasses in Emom for about 10-15 minutes, monitoring the @mﬁoﬁ

for any discomfort.
5.Removal: Gently remove the cupping glasses and clean the treated area. Apply a mooEEm
Taila / Lepa / Ghrit-kumari pulp.

| Hands-on Practice with Simulators

1. Simulator Setup: Use a simulator to practice the Alabu technique, ensuring participants
become familiar with the procedure and handling of the equipment.

2. Practice Sessions: Allow participants to practice the Alabu technique on the simulator,
focusing on precision and patient comfort.

3.Feedback and Debriefing: Provide constructive feedback and oos&coﬁ a am_uﬁmmdm session to -
&moamm findings and areas for improvement.

NLHP 11.3

Jaloukavcharana (Leech Therapy) in the
management of any one surgical disease
(Vidradhi, Dushtavrana, Koth, etc)

Preparation Steps:
Patient History and Assessment

1. Gather History: Collect detailed patient history, onE&Bm the onset, duration, and nature of
symptoms. Document any previous treatments and their outcomes. .

2. Physical Examination: Perform a thorough examination to assess the affected area, noting any

signs of inflammation, infection, or skin changes.

Preparation for Jaloukavacharana

1.Informed Consent: Explain the Jaloukavacharana procedure to the patient, Eo?&um its
benefits and potential risks, and obtain informed consent.
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Evaluate reflexes smEm the mewx gBEwH

| Final Assessment:
Summarize findings and document any abriormalities or concerns.

Discuss ?ﬂrm&mﬁ@w or refer to.a-specialist if necessary.

"~ | Topic 22 Manya Vikara (LH :3 NLHT: 3 NLHP: 6)

Jammu Institute of Ayurveda &

A3 B3 c3 | D3 E3 | ¥3 G3 H3 | I3 | K3 L3
AOOr Define Nidana, mmE? apti, hm__mwwwsm Eﬁ Chikitsa of Gandamala CK DK K L.&PPT | P-VIVA,P- F&S I - LH
CO2; | and Apachi ﬁﬁﬁ@rmmodﬁm L REC,T-CS,

CO4 PRN,CL-

PR
CO1, |Define wmm_&ﬁmqﬁ&gmv:w — Etiopathogenesis, Clinical Features, CK - MK KH LL VC |CL-PR,P-V | F&S- I - -LH
€02, .| Investigations, Ugmmwmmﬁm@mqbpim Oos%romcozm and R L&PPT | IVA,PRN, R I,
CO4 | Management of Parotitis. : VV-Viva,T-

CS
COl, |Examine the anatomical structure, vascular and neural CAP - MK K L&PPT |P-VIVA,T- | F&S 11 <-Wwv<, NLHT22.1
CO2, | connections, physiological functions, and pathological conditions ,L.DIS, | CS,P-EXA -KS,V-
CO4 | of the thyroid gland to understand its role in Eﬁm@o:mg growth, PL M,VV-Viva RS

and endocrine quEmsOs
COl, |Define Etiopathogenesis, Clinical feature , Investigations, OO MK K L&PPT H-Om,hh- F&S I - LH
CO2, |Diffrential Diagnosis , oon:om:osm and management of . LL_VC, [PR,PRN, C-
CO4 | Galaganda (Goitre) L&GD, vC
L
COl, |Analyze the pathophysiology, clinical presentation, . CAP MK K SIM,DI | P-VIVA,C F&S I - NLHT22.2
CO2, | complications, and management of toxic goiter and thyroiditis, L S,CBL, |L-PR,PRN,
CO4 | integrating diagnostic approaches and treatment Eommﬁﬁmm for L _VC,S |VV-Viva,P-
effective o:Eom_ decision-making. DL CASE
Priricipal Research AYUG-ST - lit BAMS, NCISM 103 / 258
Awubdibil
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{ Evaluate the etiology, m.mﬁ,mmoﬁoﬁ“ and pathophysiology ow thyroid CAN | MK | K = |DIS,RP, | C-VCP-VI ..m.%mm. ool -

col, : , ( NLHT22.3
CO2, | neoplasms, distinguishing between benign and malignant types, . S s L vCL VA,CL- . : s

CO4 | while integrating the >§2m90 HuQ m@wosé on E@ @m%omﬁﬁma e RLPER | PRPRN |
. | of Galaganda. o A . o . B N

CO1,_ vaEosﬁ_mﬁo mooﬁmﬁm_% the Eﬁo& gland for any abnormalities, i |- .CAP MK K | L&GD, | Mini-CEX, - |- F&S m . - - ,ZHLE,UNN.H

CO2, |ncluding erilar m@Ewi soaiom or signs of E%Hoa m%m?doﬂos 4 . - D-M,D, wymN,ESLu IE :

CO4 ; : : , PLLL V | -VIVAP-

, C  |CASE,PRN

COl, v@EoEaa@ accurately. , . cAP | MK K L VC,C |CHK,VV-V ?ﬁw o - NLHP22.2

CO2, |the neck for structural abnormalities, QB@: Domm wEE‘m@EoE SRR P - |BL,DIS, | iva,P-EXA , . ,

CO4 mdqoa or vascular msogmrmm ete. ’ e . CD;PER | M,INT,P-

COl, Demonstrate and learn to mmmmmm the H%B@rmﬁo system for Embm of | CAP MK K d...HuﬂUvUH P-VIVA,O | F&S m o - ZHEWNN.W

CO2, J\E@rma@bowmﬁg or other associate @m@o_ompoﬁ conditions o S,TUT, |SCE, C-VC oo
Co4 , . 4 L&GD | ,Mini-CEX, >

P-EXAM
| Non Lecture Hour Theory i | . . - .
S.Ne {Name of >QQ<§» e | Description of anoq;gnﬁg

ZHEH 22.1 HEAoE ,mw..mc& - anatomy & wﬁ%ﬂo_om% . Anatomy Dissection:

Use a virtual dissection tool or models to explore LBw mdm oid gland's anatomy.

.Have students label the anatomical parts and %mozwm 9@ Dblood m&%@ and Hgﬂdm:os
Clinical Case Studies: .

‘Present case studies-of patients with thyroid &moaoam

, treatments.
L Interactive OENN% and E%rnmam

v Qm m Wd

Students diagnose the oObaﬁow descr: H_uo the Tr%mpogo@o& basis.of the mu\,E@SEm mbm_ sug momﬁ

Umé?% quizzes msm flashcards for key 8:5 wda ooboﬂuﬂm :w_mﬁon_ to ﬁg;oa anatomy and physiology.

 AYUG-ST - Il BAMS, NCISM 104 / 258-




Use mEom or platforms that allow mEmmEm to test their Wsoiwamw in a fun mEm @sammEq <<mv\
@8:@ Discussions and Presentations: :
Assign topics related to thyroid gland physiology (e.g., m.a impact of S&:m deficiency on ?ﬁoa
function) for group research and presentations. :

Encourage students to ask questions and debate different @wﬁ%moméw.

NLHT 22.2- Toxic goiter, Thyroiditis Pathophysiology UEngm

Students create detailed diagrams showing the QQ\&o@BmE mEa pathophysiological EwogEmEm of*
toxic goiter and thyroiditis. v..
Use these diagrams to present to the &mmm and oxEmE the processes involved.
Clinical Case Discussions:
Provide case studies of patients with toxic momﬂ. mum different types of thyroiditis.
Students diagnose, explain the clinical muB%SEm suggest a_mmDOmSo tests, and propose treatment .

o Emmm : : R L : : -

~ Laboratory Tests Analysis: ~ .
Analyze lab results H,Q .&Soa function tests (e.g., TSH, Hw T4 ~o<&mv in patients with toxic mo:ﬁ NEQ
thyroiditis. .
Interpret the results NSQ &mocmmvmwmn implications. -
Group Presentations: v E
Assign groups to research and pr. esent on specific types of thyroiditis, detailing their etiology, o:Eo&
features, and treatment.
muooﬁmmm discussions and O%m> sessions to foster deeper understanding.
Patient Education Role-play: .
Students role-play as healthcare providers explaining the oou&:oz treatment owsoam and lifestyle
modifications to-a patient with toxic goiter or thyroiditis.
Focus on effective ooSESE.omao:,mWEm and patient-centric care.
NLHT 22.3 Neoplasm of Galaganda (thyroid) -Nidana, Etiology >=&%&R

Samprapti, Lakshana and Chikitsa.

Students create a chart or mind map outlining the different causes and risk factors for thyroid

.

AYUG-ST - Il BAMS, NCISM 105/ 258 -




neoplasms.

| Group QHmo:mmHos on wos these mmoﬁoa are viewed in 1 both 50%9 Em&oEo and ><:~<mmm
.Q::nm: Case. wnwmmimwczm SN

B waoﬁma case studies of patients with thyr oa wooEmmBm
" |'Students awmmﬁoﬁ the condition, describe the clinical mmmﬁﬂmm EE msomwmﬁ @o? EommE and -~

, .. >%E<m&o treatment Emsm
‘. Treatment Debate:

Organize a.debate on the pros and cons of ooigsgﬁ versus Ayurvedic treatment anm::om for

| thyroid neoplasms.
o msooﬁmmo mgmo:a to research NEQ present nggom&mmoa ar ngwﬁm

Non Lecture Hour Practical

S.No - Name of Practical - Ummn,.icao: of Practical Activity
NLHP 22.1 | Examination of Galaganda Ed:..oﬁ gland) m».m@m" , -
. Preparation:
- Qmﬁrmw materials: mﬁw\%omoowo a glass of water, NEQ gloves.

mrmE. thepatient is comfortably seated with the neck Q%OM&.
Hsmumnﬁo?
Observe the neck for any Sm:&@ swelling, mmﬁéﬁwﬁg or scars.

Ask the ?&wi to swallow a sip of water while you watch for upward movement of the thyroid gland.
C wmgmsc:.

Stand behind the patient and- Emow your fingers on either side of the trachea. -

. . Ask the @m&wa to swallow again and feel for the adaoa &Ea_m consistency and movement.
. “QQE% palpate for any nodules or tenderness.

Assess each-lobe E&S%mzu\ and the isthmus for size E& ﬁmxnﬁm

| Auscultation: -
| Using the mﬁw\%o@oovo listen over So auu:oa gland on any _B.Eﬁ ,i:ow could indicate increased

B ,<mmo:_m5€

220y
Resear E

AYUG-ST -1l BAMS, NCISM 106 / 258
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Special Tests: :
Perform Pemberton's sign by mmWEm the patient to raise their arms above their head for a few BEEnm

Observe for facial oosmmmﬁob or Cyanosis, Hs&om_ssm thoracic inlet obstruction.
Evaluation: :

Note any WEQEQm such as goiter, nodules, or Emmimzﬁmm and any m%mEHEo findings.
Docuiment the size, texture, and ? esence of any abnormalities. , ,
Biscussion:

Explain the findings to the patient and discuss any necessary further tests or referrals.

NLHP 22.2

Examination of the Gala (Neck)

Steps:

Preparation: .

Gather materials: Stethoscope, gloves, and a flashlight.
Ensure the ﬁm:mE, is ooBmonmEu\ seated with neck mﬁuOmma
Hmmwmn.:w:. ‘ . . e
Obséatve the neck for mu\EEmﬁJ\v swelling, scars, or SEEw w:_mmﬁowm
Note any abnormalities such as masses or mWE ormum@m

Palpation:-
Palpate the lymph nodes: wﬁmﬁ with preauricular, posterior auricular, occipital, submental,

submandibular, cervical, and supraclavicular nodes.

Check for tenderness, size, consistency, and mobility.
Palpate the thyroid gland by placing your mmmm_m on either side of the trachea and asking Sa patient to

swallow.

| Assess the carotid arteries for pulse and any abnormal thrills.

Auscultation: .
Use a stethoscope to listen over the carotid arteries for bruits, indicating turbulent blood flow.

Listen over the thyroid gland for any vascular sounds.

anmm of Motion:

Ask the. @mnoﬁ to perform neck movements: flexion, extension, _mﬁwaﬁ bending, and rotation:
Note any pain, limitation, or discomfort.

<

X
Principal
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g ,ZmE,o?Bnm_ meEEmao? :

| Check for muscle strength and tone in the neck Ezmo_mm :

o ‘Assess the: oSE& nerves 3\ ﬁwmﬁEm ?sgobm such as mgdqmﬁm mwosEQm AOZ XTI - >oommmoQ bw?&.a
".{Documentation: .

o ‘Wwooa all mSQEmw g:sm any mgozdm:ﬁmm or mmuBED@EOm
: ) MUHmosmm “ooﬁosﬁmﬂ next mﬁum or Hmmﬁa&m if %o&w@

INLHP 223

Examination of a Lymphatic system

Steps: .
Preparation:
Gather materials: Gloves, a m\aﬂgmoo@o and a measuring tape.

| Ensure the patient is comfortably seated or lying down.

Inspection:

‘Observe the skin for any mimzﬁmu H@auomm or Sm:&@ &\E@r soaow
Note muv\ asymmetry or o_uSocm abnormalities. o
Palpation: |

-| Systematically @&@mﬁo the J\EED Bommw oQSomH mﬁ:m&& EmEs& mc@amo_mﬁocg BmEEmQV NEQ
.@O@Ew& - | . C
- {‘Check for size, shape, size, oosmwmﬁmr y, mobility, tendermess, and warmth.

Document any enlarged lymph nodes.

Special Techniques: ,

For deep lymph nodes, such as Ew awnogzﬁoﬁw& consider 1 _BmWEQ mEmHmm like ultrasound or Oﬁ
scan. . ,

>wmmmm the spleen as it is ?ﬁ of the lymphatic m%mﬁoﬁ by @m:uwssm the me upper @cm&mﬁ of Eo

"abdomen.
| Auscultation:

Use a stethoscope to. rmﬁg over 5@ lymph somwm on ME% mgoEpmH bruits; Sgo: ooEa 5&88

| vascular anomalies.
Assessment of Associated Structures:

Evaluate the tonsils, spleen, and thymus if accessible.
Check for signs of systemic infection or lymphatic-diseases.
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Documentation:

Record all {indings, including any m@wonbmrﬁmm in size, shape, or tenderness of the ?B@r nodes.

Plan bﬁw@ E<wmsmmmosm if any ?&5630& mﬁmﬁmm are noted.

Topic 23 Sira Vikara (Venous Disorders) (LH :3 NLHT: 1 NLHP: 4)

A3 | B3 D C3 | D3 | E3 | F3 | G3 H3 |13 | K3 | L3
COl, |Define Surgical anatomy and pathology . . |k MK | K |PLL& |PA,C-VC, | F&S | I |V-RS,V | NLHT23.1
CO2, | ofkey surgical regions (e.g., abdomen, thorax, pelvis, Tlimbs) . GD,PE |T-C8,SAV -KS,V- .
CO4 | and their role in the Emmsoﬂm and management om Venous , , RL VC | V-Viva RS

diseases. . .

Discuss the principles of biopsy, 9855: mdm histopathological e

valuation. '
CO1, |Define nn.,og%omgmmwmv Clinical feature, Investigations, o O»T MK K | L&PPT w>%..<~< F&S -—H—| LH
CO2, | Differential UEmboEm complicatioris and Embmmmbuoﬁ of . , o L AVV-

CO4 | Superficial and Deep venous Thrombosis . | Viva,PRN
COl1, |[Define mmowmzwommb@% Clinical Features, b?mwﬁmm&ocm . CK | MK K |PL,SDL CL-PRM- | F&S II - LH
CO2, | Differential Diagnosis, complications, NEQ management of LRLFC |CHT,VV-V | -

CO4 | Varicose veins : : L L VC o iva,P-

: , VIVA,PRN
COl1, |Demonstrate varicose <,m5mv evaluate their severity, and their PSY- MK K PL,TUT Mini-CEX, F&S 11 - NLHP23.1
CO2, |implications for treatment and patient care. : GUD - LIS, PT |CHK,P-MO
Co4 : . : .CD | D,P-VIVA,

. , CL-PR
COl, |Describe maowumgommbommmu Clinical features, Investigations, CK | MK K HI./\.OP HZﬂH,Omu F&S T - LH
CO2, | Differential Diagnosis, Complications (Varicose eczema, . JL&PPT | C-VC,C-IN
CO4 | Lipodermosclerosis), and Management of Siraja Vrana (Venous ) ,PER T,P-VIVA
Ulcers). . :

Jammu Instiluia 0T A
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CO1, | Differentiate between unilateral and bilateral lower limb edema,i | CAN | MK | KH = |PTSDL [PRN,C-VC'| F&S | I | - |NLHP23.2 %
CO2, |dentifying underlying causes and appropriate management strategi T . |[.CD,CB | ,CL-PR,P- o b &
CO4 |es. X ST o i . JL,L_VC.| VIVA,P- .

Non Lecture Hour Theory ‘

S.No Name of Activity ‘| Description of Theory Activity i

NLHT 23.1 Surgical >§8ud\ & Surgical wmﬁroﬂowu\ - | cadaveric Uummoncoz

Engage students in hands-on disséction to 9@&9& surgical mEm;oE%

Highlight critical mbmﬁobda& landmarks and discuss their relevance in surgical _uaoowaﬁnm

Surgical Case Studies: ,

Present real-life surgical cases.

Have students diagnose conditions _me& on anatomical and wmﬁrowomyoﬂ findings and mcmmomﬁ ‘surgical
interventions. : ) ®

Pathology Reports Analysis:

Review and analyze pathology reports from biopsy and surgical specimens.

Discuss the implications of EPHE@E@ and EQH impact on patient management. -~

— - -

Anatomy and Pathology Correlation:: : -

Create charts or models mro;:sm the correlation between mbmﬁoﬁﬁo& structures and mm_apoﬂo@om_
pProcesses.

Discuss how anatomical variations can influence disease presentation and surgical outcomes.

Non Lecture monw.wﬂ.poanﬁ. ,

S.No Name of Practical Description of Practical Activity
{NLHP 23.1- Examination of Varicose Vein _mﬂmwm" , . :
. v T . B Preparation:

Gather materials: Tape measure, mBEOmoOw@ gloves, and a UoEBQ. sEmmosda Gf m<m;m§@
Ensure the wmﬁmi is w@EaEa up m:ﬁsm the Ew@wonom mb& palpation moH a more accurate mmnwmmEmE
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Look forskin changes such as discoloration, Eoﬁm or %ﬁﬁmsam

Inspection:
Observe the legs for visible signs of varicose veins, sosbm Em Hoamsoc size, msa pattern.

Palpation: :
Gently palpate the varicose veins to assess for tenderness, temperatiire, and firmness.
Check for any signs of %85@85 or skin changes around the veins. .

Special Tests:
Haw:aw_msg:,m Test: Elevate the patient’s leg, m@@? a tourniquet to the zﬁmr and have the wi_msﬁ

stand up. Observe for rapid filling of veins which indicates valvular incompetence.

{ Doppler Ultrasound: If available, use to evaluate venous flow mEm valve mE_nzos

Measure and Document:

Measure mﬁ circumference of the affected areas at different Hm<£m of the leg to :mow miw::om wsm
varicosity changes.

Document findings including the severity, pattern, and any mmmoﬁmﬁma symptoms.

Patient Discussion: . .- o R
1 Explain the findings to the patient. ,

Discuss lifestyle changes, compression mﬁoowEQm and woﬁm:\:& medical or mﬁmHo& treatments 1f

99

. necessary.
NLHP 23.2 Examination and differential &mmboﬁm of | Steps:
unilateral and bilateral lower limb edema Preparation: -

Gather materials: Measuring tape, mﬁmﬁgmoo@m and gloves.
Ensure the patient is comfortably seated or J::m down with legs exposed.

Initial History:
Take a thorough history including onset, duration, and-associated symptoms (pain, redness, warmth,

| shortness of breath).

Ask about medical history (heart failure, liver disease, kidney disease, venous Hsmcmmﬁms@v or recent
trauma). .

Inspection:

Observe both lower limbs for swelling, asymmetry, discoloration, skin changes (ulceration, redness,
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Homan’s Sign: UonEww the fodt to check for om_m pain (suggesting deep vein thrombosis).
| Venous UoEEE Ultrasound: If available, use to assess venous flow and identify obstruction or

cyanosis).

Note any visible varicose veins, mEmHoE scars, or m_mbm of Ehooao:

: WNE&S:. :
| Gently @&@mﬁw the méo:@s area to assess EEEW @Hmmw the mWB for a few séconds and owmw?@ the

: E%Em:o&
Oos%mwo temperature betweeén limbs to Hams:@ anmmm@m warmth Amstmms:o Eﬁmocos or

EﬁmEEmﬁoE

.>mm@wm for tenderness, ngwmm and mxﬁgﬁ of edema.

Measurement:

Measure the oﬁoﬁsm@msoo of both lower limbs at fixed ﬁoE\a @SE% calves, and thighs).
OoE@mﬁm measurements to 525@ asymmetry mnm mwﬁﬁa\ of mém:Em

Auscultation:-

Listen over the femoral and popliteal arteries for g.::m indicating vascular m_usoﬁbmrﬁom

Special Tests:

p

reflux. v .
Differential®iagnosis: - a . -
Unilateral Edema:

Deep vein thrombosis

Cellulitis or infection

Trauma or injury

Venous insufficiency

Tumor or obstruction

Bilateral Edema:

Heart failure

| Chronic kidney disease
*{Liver cirthosis -

Chr onic venous Emcwmﬁwsﬁ\

,mu%o&gsﬁsﬂém
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Radiology Session: o

Review and interpret X-rays and CT scans of scapula and clavicle fractures.
Discuss how to identify different types of fractures and their implications.
Treatment Planning: -

Develop treatment plans for various fracture scenarios.

Discuss the pros and cons of conservative vs. surgical management.
Rehabilitation Planning: ‘ - .

Create rehabilitation plans for patients post-fracture.

Discuss the timeline and goals of physiotherapy sessions.

Gy

NLHT 27.2

Clinical features, Diagnosis, Complications, and
Management of Femur & Patella

‘| Mechanism of Injury Workshop :Use case studies to explore different injury mechanisms._____

>=m35%hm?.mm5mm-osmwmmmodméwr anatomical models or cadaveric specimens to study the femur

and patella.
Identify and label anatomical landmarks important for understanding fractures.

Students discuss and simulate mowbmmo,ﬂ.mm&wm to fractures.

Clinical Examination m.wm,nmnw”mwoﬂo-?m% patient scenarios to practice identifying signs and
symptoms of fractures. : v
Discuss differential diagnoses based on clinical presentations. . o
Radiology Session:Review and interpret X-rays, MRIs, and CT scans of femur and patella fractures.
Discuss how to identify different types of fractures and their a%:ammo.sm. ‘
Treatment Planning:Develop treatment plans for various fracture scenarios.

Discuss the pros and cons of conservative vs. surgical management.

Rehabilitation Planning:Create rehabilitation plans for patients post-fracture.

Discuss the timeline and goals of physiotherapy sessions.

NLHT 27.3

Clinical features, Diagnosis, Complications, and
Management of Tibia and Pelvic bones

Clinical Examination ﬁ\olnmwoc.%

Practice @Eﬁomgxmﬁgmnom techniques to identify signs and m.%B@SEm. of tibia and pelvis

conditions.
Use mannequins or-simulated patients for hands-on learning.

Y4 HORD w..x.w . ) .
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. ..Wmm_o_c gy mmwm::_m

| Review and interpret E&o%mﬁgo Epmm@m ow tibia and. ﬁ&ﬁm @moﬁ:om mb& wmﬁro_om&m
| Discuss case mE&mm to wﬁ% Emmsogn criteria.

| Case Studies: mca Group Uaozwm:::

Present real-life case: %E&% ﬁ:& mﬁm&wm Emﬂou ies and diagnostic data.

|.Group discussions to mﬁé@ &wmﬁoﬂm ﬁ@mﬁbwsﬁ Emsm and. EmsmmnEoE strategies.
‘Complication Analysis:

Analyze potential: complications from case mwc&nm

Discuss. memmmﬁoa strategies for ? w<m§5m mﬂm m&&mmmEo ﬁrwmw oos%:omﬁoum

Hamﬁamsn Planning: :

- Um<w_ow detailed treatment plans’ moﬁ Various momnmEOm Eﬁiﬁsm tibia and pelvis m,moﬂ#om or diseases.
,Uw@mﬁo the pros-and cons. of oowmmgmﬁé V8. mﬂﬁmﬂo& Emﬁmmmagﬁ ovﬁobm

erm_@::urou gcwwmratm
Qm&o and discuss Eupm_u;;mzos protocols for ﬁOmemoﬁE\o care.
Hands-on m@medm on Ed\mwogwam@% 8&55:% NBQ their importance in Hooo<od\

NLHT 27.4°

Dislocation of joints
e

>~§8§% and. wr%m-oﬂo@ Wmﬁmé

==,

Conduct hands-of cssions /i& anatomical SCn_,on to mﬁ&% the ;o:;m and und mﬂmmm&m their wﬁpoﬁ: es.

m@pw%ﬁ key anatomical features elevant to &mHOOmﬁoF

Clinical mxm:::wrc: Practice: ;

Role-play patient scenarios to Eabﬂ@ clinical signs and m%EEoEm of various _oEﬁ Qﬁogcosw
Discuss the differential m&mﬁoﬁw vmmma on clinical Emmggﬁoﬁ

| Radiology mio%nmgﬁcs

Review X-rays and MRIs of joint. &Eoomﬁoﬁ

‘Practice ::Q(E QEm %mmo Sdmmmm 8 Emmscm@ Emﬂda types ow 9&00@30&
Case Study >~5_%ma .

Present real-life case studies of BEﬁ Em_oomﬁgm
Students mﬁ&ﬁm Ew cases: to &ga@ QEE& %nmﬁﬁam Emmso%:o E&S% mdm @o%&ﬁ

complications.

AYUG-ST - Il BAMS, NCISM 1241258
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NLHT 27.5

Management of Shoulder & Elbow Dislocation

Anatomy Review Sessions:-

Use anatomical models.or cadaveric specimens to study the shoulder and elbow joints.

Identify key anatomical landmarks relevant to dislocation and reduction.

Clinical Examination Practice:

Role-play scenarios to practice recognizing signs and mu\E@SEm of shoulder and elbow Qﬂoomﬁo:m
Discuss differential diagnoses and perform physical examinations: .

‘Radiology gowwmro@m.

Review and interpret X-rays and MRIs of shoulder and elbow dislocatioris.

Practice identifying &m,ma@:ﬂ types of dislocations and associated injuries.

Reduction Technique Demonstrations:

Demonstrate various reduction techniques on mannequins or models.

Students practice these techniques under supervision to ensure proper understanding and execution.
Case Study Discussions:

Analyze case studies of patients with shoulder and elbow Eﬂoomﬁoum

Develop comprehensive management Embm including reduction, @Omﬁ-aoncoﬁg care, and
rehabilitation.

Non Lecture Hour Practical

S.No Name of Practical Description of Practical Activity
| NLHP 27.1 ‘Examination of the Bone and Joint injuries Steps:
Preparation:

Gather materials: Gloves, stethoscope, measuring tape, goniometer, and reflex hammer.
Ensure the patient is comfortably seated or lying down, with the affected area mwamwa

Initial History:
Take a thorough history, EoEQBm the mechanism of i ME:Q WS%SBW @mﬁ ms.m:Emu momoaéa\v

and any previous :dzdom or conditions.

1 Ask about medical Ewﬁoa\u including bone or joint Emoﬁﬁw (e.g., oﬂmotowoﬂm arthritis).

F%mnﬁo?

<

Pindipal
a0

Jarnmu Institute of Ayurveda & Research
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Observe the affected area for swelling, bruising, deformity, or any visible wounds.
Note any asymmetry compared to the unaffected side.

| Palpation:

Gently palpate the bone and joint moH tenderness, swelling, and 85@@853

Assess for crepitus (grating sensation) which may indicate a fracture.

Check for joint effusion (fluid buildup).

Range of Motion:

Ask the patient to perform mos<@ and passive movements 8 assess the range of motion.
Use a goniometer to measure joint angles accurately.

Note any limitations, pain, or instability during movement.

mﬁ‘mbﬁr Testing:

Evaluate muscle strength around the affected joint using a grading system (0-5).
Compare strength in both limbs to identify asymmetry.-

Special Tests:
Perform mvoohmo tests for different joints: e.g., Hmo_ﬁbmz test for ACL injuries’in the knee, Hawkins-

Kennedy test for shoulder impingement. -

Assess for ligamentous stability, meniscal injuries, and other soft tissue damage.
Neurological Examination: . L™
Assess sensory and motor function to rule out nerve E<o_<@BoE

| Check reflexes using a reflex hammer.

Imaging and Further Tests:
Recommend imaging wS&wm such as X- -rays, MRI, or OH scans to confirm mEmﬁo&m and assess the

mﬁwi of the injury.

Consider blood tests if infection or inflammatory ooH&Eo:m are suspected.

Documentation:

Record m: findings, noting any abnormalities in bone mrmEdoR uo:n ma&:_g and range of Eoﬁos
Discuss woas:m_ diagnoses and further investigations if needed.

NLHP 27.2

Examination of Injuries about Individual Joints

wrist Joint

AYUG-ST - i1l BAMS, NCISM 126 / 258
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.m:%m"

L. Preparation:
s Gather materials: Gloves, measuring tape, goniometer, and reflex hammer.

 Ensure the patient is ooEmo_ tably seated with the wrist exposed.

2, Inspection:

e Observe for swelling, bruising, deformity.

¢ Note any asymmetry or skin changes.
3. Palpation:

* Palpate the wrist for tenderness, swelling, and crepitus.

* Check for temperature differences.
4. Range of Motion:

* Assess active and passive Hmcm@ om motion E@cow extension, 5&5_\5&3 %Sm:omv.
5.Special Tests: - .

~ e Finkelstein's test for De Quervain's Hmso&BMSam. g
© Tinel's sign and Phalen's test for carpal tunnel syndrome.

Elbow Examination . . A .
Steps:

1. Preparation:
 The patient is seated %:: the @:uoé oﬁu.umom
2.Inspection: ,
* Check for swelling, deformity, and scars.
e Note asymmetry: A
3. Palpation:
* Palpate for tenderness, and swelling around Em joint. -
e Check for temperature differences.
4, W»:mm of 335:.

A

. Pincypal
Jammu Institute of-Ayurveca & Research | |
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N

o Assess flexion, extension, supination, pronation.
5.Special Tests: -

e Varus and valgus mﬂdmm tests for ligament integrity.

 Tinel's sign for ulnar nerve compression.:

Shoulder Examination

Steps:

1. Preparation:
e The patient is seated ﬁ:@ Eo: shoulder oN@Om@m

2. Inspection:
e Observe for atrophy, mm%EEme and deformity.

3. Palpation:

o Palpate for tenderness in the Shoulder girdle and acromioclavicular joint.

e Check for warmth and swelling.
4. Wmumm of Motion:

¢ Assess active/passive movements: moﬁos oﬁaumug abduction, adduction,

B%E&Eﬁﬁd& rotation™
5. Special Tests: .
¢ Hawkins-Kennédy test for impingement.
¢ Apprehension test for instability.
e Drop arm test for rotator cuff tear.

Knee Examination
Steps:

1. Preparation:
» Patient seated or lying with WB@@ @%o%a

2. ?%moﬁ@?

AYUG-ST - Il BAMS, NCISM 128 / 258
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¢ Check for swelling, deformity, and scars..
¢ Note asymmetry.
3. Palpation:
s Palpate for Ssmwgmmm 28.89 and swelling.
4. memm of Motion: .
¢ Assess-flexion and @ngyon
5.Special Tests:
e Lachman test for ACL integrity.
¢ McMurray test for meniscal injury.
® Varus and valgus stress tests for ligament stability.

Hip Examination
Steps:

1. mewmwmﬁo:. e

e The patient is lying down with the hip wﬁuo%m

2. Inspection:

. ¢ Observe for mmu\EEﬂJ\u mﬁwo@r%u and aamonbﬂa\

3. Palpation:
* Palpate for tenderness in the hip joint, mRmHH trochanter.
¢ Check for warmth and swelling.

4. Range of Motion:

>

5.Special Tests: :
* Trendelenburg test for m_io& muscle m:mumﬁ.
* FABER test for hip joint @m%o_omu\

Ankle Examination
Steps:

Research

¢ - Assess mmﬁoc extension, abduction, adduction, EEE&\wﬁmE& rotation..

AYUG-ST - Il BAMS, NCISM 129/ 258

10/%



‘1. Preparation:

* Patient seated or GE@ with ankle mx@Om@g
2.Inspection:

» Check for swelling, bruising, and aowoﬁﬁq

¢ Note asymmetry.
‘3. Palpation:

« Palpate for tenderness, émﬁﬁw and méwzsm
4.Range of Motion:

& Assess mo&&aﬁoﬂ Emamwmmﬁob E<owm55 eversiorn.
5. Special Tests: .

o Anterior drawer test for ankle stability.

o ‘Thompsori test for Achilles tendon rupture. -

NLHP 27.3

Hands on training on traction (skin and skeletal)

Steps:

1. wnmwmwwﬁoz.
.e. Gather Bmﬁ@:mw Traction equipment (skin traction moﬁ%, skeletal ﬂmo\mos moEE

gloves, gauze, bandages, weights, and a traction table. RO P
¢ Ensure the @w&%ﬁﬁoﬂm&% posit ow@a on the traction table :
N Skin Traction: . ;
e wwmwmwmaoz“ :
s Explain the procedure to the patient and ‘obtain informed consent..
"o Gather m: necessary materials mﬁm ensure they are sterile.
. >Eu=omao=. . o ,
o Clean and dry the skin area éwﬂw Lﬂmoﬁoc will be m@@rom
Apply adhesive tape to the mWE to create a secure base.

o

o

. sctup.
o Gradually mEuJ\ éﬁmﬁm to mo?m,\o the m@mmom Qmonos onoo
- © Monitor Em @mﬁmﬁ for Ed\ m_m% of Emooamo: or ooBE_oBE:w

m m_a_wn._ meoﬁoﬂ.

AYUG-ST - Il BAMS, NCISM 130/ 258
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s Preparation:
o Explain %w.@dow&gw to the patient and obtain informed consent.
o Gather all necessary materials msm ensure they are mﬁﬂin
* Application:
© Position the _umﬂabﬂ on the traction table and align the affected limb.
o Insert a pin or wire into the bone under sterile conditions.
° Attach the traction setup to the pin or wire and gradually apply weights to
‘achieve the desired traction force.
© Monitor the patient for any signs of discomfort or complications.
4. goznozno and Care:
* Regularly check the traction sétup to ensure it is functioning ooﬁ@o&\
* Monitor the patient for signs of infection, pressure sores, Or nerve damage.
o Adjust weights and traction as needed based on the @mﬂmﬁ.m condition and @Homammm
5. Documentation:-
» Record all steps taken during the application of QmQSb including éw_mr»w :me
patient positioning, and aay complications encountered. .
¢ Document the patient's response to traction and any changes in their oosm:_ou

o1

NLHP 27.4

First aid management of fracture cases

@

Steps:

o

1. Preparation: :
“e Gather materials: First aid w: sterile gauze, gzammmm &&Eﬁ (or improvised splints
like oma_uoﬁ& cold packs, gloves.
* Ensure the patient is in a safe and stable wuﬁ_.,ogmﬁ
2. Initial Assessment:
° Perform a primary survey (ABCs: Airway, Breathing, O:Q:NES@ to ensure no life-
~ threatening conditions.
® “Assess the ﬁmﬁmsﬁ for signs of shock @&w mWE 5@& @Emw m_SzO<< @Hmm&zbmv
3. Immobilization:

e Identify the fracture: Look for mg\@:_sm, deformity, bruising, wmoogaos 08 or’
abnormal movement.
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¢ Suppor ﬂ the _E_:.mm area: If wOmmHEw mEuﬁon the mmogw S:r your wmsmm to prevent
further movement.

* Apply a splint: Use a %:E to EpEo_UENo the goEﬁm above and below the fracture site.

° For an upper limb fracture, m:m%oﬁ the arm in a sling. -
"o For a lower limb bsmogo mwri the legin a m@m:mE woﬂ\:od using Em&
materials.

® ng.o the splint: Use bandages or o_oﬁ ma.ﬁm to secure the splint without cutting off

circulation.

4. HVM_E Management:’

e Apply a cold pack to ﬁro affected area to reduce swelling NEQ pain. Do soﬁ mEuJ\ ice
directly to the skin; use-a cloth or 82& as a Gmﬁﬁw

5. Wound Care (if open fracture):
o Cover any open wounds with sterile gauze to prevent infection.
* Avoid trying to push any protruding bones back into place:

6. Monitor and Reassure:
e Continuously monitor the patient’s vital signs and condition.
e Keep the patient calm and reassured.

7. Transport to Medical Facility:

~. © Arrange on a.msm@oﬁ to.a medical. wmoEQ as quickly mﬂ@émw@? as .@Ommz&o
© e Avoid swcoowmmms% movement.of the injured limb during transport.

e

Topic 28 Asthi Sandhi Vikara (Diseases of Bone w:&h&i& (LH :2 NLHT: 2 NLHP: 6)

A3 B3 c3 | p3 | E3 | F3 | G3 | H3 |3 | K3 | L3
COl, | Describe >mmowm§omg.®m5 Classification, Clinical mwma_..omv “CAP | MK : K ,.,me,m%ﬂ Omwm.vw-o F&S | II H-KC, V-1 . LH
CO3, | Diagnosis, and Complications of Osteomyelitis , . , -1 | ASE,PRN, | o RN
CO5 : R - OSCE,P-
CO1, | Bxplain Actiopathogenesis, Classification, Clinical features, cCc | DK |° K |LVCL |[P-VIVAP- | F&S™ | T | - |NLHT281
CO2, |Diagnosis, Treatment and Complications of Cysts, Tumours ‘ . | &GDpP EXAM,0S | - : ;

|-coa | - . ‘ : . | T,TUT, |PECL-PR,
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cp | cve
COl, |Explain Aetiopathogenesis, Qmmmu.momaowv Clinical features, cC ‘MK K L&PPT | CL-PR,P- | F&S o | - LH
CO2, |Diagnosis, Treatment, and Complications of Tuberculosis of . . ) L VIVA,QZ :
CO4 | bone. : . v © | ,JINT,PRN
COl, | Explain Actiopathogenesis, Classification, Clinical features, CC MK K wnumwﬁ P-VIVAP- | F&S il - ZHEHMMW.N
CO2, | Diagnosis, Treatment, and Complications of Osteoporosis, : : SDL,C [PS,RK,VV- .
CO5 | Paget’s disease . . BL,D- Viva,P- : ;
: BED EXAM .
COl1, memE how to assess accurately and diagnose diseases mm,moazm t| CC MK K PBL,RP | P-RP,QZ F&S It - NLHP28.1
CO2, |he bones, ensuring proper diagnosis and management. . X-Ray, |,PRN, C-V
CO4 : : TUT,DI |CP-EXAM
S
CO1; | Explain how to assess accurately and diagnose joints for signs of CC MK K | X-Ray, 1OSPE,PRN, | F&S o - | NLHP28.2
cO3, ‘pathology such as inflammation, degeneration, or structural o B D-BED, |P-EXAMP
COS5 | abnormalities, enabling accurate diagnosis and effective CBL,PT | -VIVA,P-
treatment. . . : , , DIS "CASE
COl, |Explain how to assess accurately mﬁ%&m@ﬁo% the foot for any ab CC MK K ,ULZHHL VV- F&S I - NLHP28.3
OOwﬁ normalities, injuries, or conditions affecting the bones, joints, mus N ,DIS, X- | Viva,OSPE, , . o
CO5 | cles, tendons, and skin ‘ A A ‘ Ray,PE |C-VCP-EX
: . ol SR R | AMPP-
Practical
‘| Non Lecture Hour Theory
S.No Name of Activity - | Description of Theory Activity
NLHT 28.1 Diagnosis, Treatment & Complications of Cysts, 1.Case m?&% b&&%mww"

Tumours of bones ; ‘
. ° Provide detailed case studies of patients with bone cysts and tumors.

Jammu Instil , i ,
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o Students identify and @%?H the aetiopathogenesis, classification, clinical features,
&mm:oam“ and potential complications.

o Encourage group %mosmmHOS and collaborative H@EdEm to mﬁ&oﬂm different aspects of
each case.

2. Anatomical Models and Specimens: -

o Use mdﬂo&do& models and specimens to show the locations 8& structures of common
bone cysts and tumors.

o >ﬁo<< students to examine these models to better understand the anatomical context.
"3, Interactive Presentations:
"o Assign each student or group a specific type of bone cyst of tumor.

o Have them create and present comprehensive reports covering all aspects, including
visual aids like diagrams and slides. = e, -

4.Diagnostic Imaging Workshops:

o Conduct workshops on the interpretation of &mmsOmmo sdmmEm Omémuw CT scan, MRI,
bone scans).

o Provide sample images of bone cysts and tumors for analysis.

‘o Discuss the role of imaging in diagnosing and differentiating between different types
of lesions.

5.Role-Playing and Simulation:
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o Use patient simulators or role-playing exercises to practice clinical examination
techniques.

o Simulate scenarios where students must diagnose and suggest treatment plans for
patients presenting with bone cysts or tumors.

° Provide feedback and discuss the decision-making process.

6. Group Discussions and Debates:

© Organize group discussions or debates on topics related to bone cysts and tumors, such
,, . , as treatment options and prognosis.

o Encourage critical thinking and evidence-based argumentation.

7. Prgblem-Based Learning (PBL): T

i

© Implement PBL sessions where students are given clinical problems related to bone
cysts or tumors.

° Have them research and present their findings arid proposed solutions.

° Facilitate discussions to reinforce learning points. -

8. Guest Lectures and Expert Talks:

° Invite orthopedic oncologists and radiologists to give lectures on their experiences
with bone cysts and tumors.

° Allow students to ask questions and interact with the experts.

NI
Jammu Instituta of A
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| NLHT 28.2

Osteoporosis and Paget's disease

3

1. Case Study Analysis:

o Provide detailed case %E&wm of patients with Osteoporosis and Paget’s disease.

o Students analyze and identify the o_ﬁzo& features, Qmmﬁoﬁm and potential
complications.

o Facilitate group discussions to explore different aspects of each case.
2.Interactive w_.mmmiwncum"

° >mmHms each mEme or group a specific topic related to Oﬁ@%oﬂoﬂw or Paget’s
disease.

o Have them create and present comprehensiye reports covering clinical features,
diagnostic methods, and complications, using visual aids like diagrams and slides.

3. Group Discussions and deﬁwwm
- : . -
o Organize group discussions or Qm_umﬁm on 8?8 related to Omﬁmowoﬂoﬁm msa Paget’s
Qmwwww such as ©H@<wwﬁos strategies and treatment options.
o Encourage critical thinking Ea mﬁ.awmo,o&mm@m argumentation.

4. Problem-Based Learning (PBL):

o Implement PBL sessions where students are given clinical problems related to
Osteoporosis and Paget’s disease.

o Have them research and present their findings and proposed solutions..

o Facilitate discussions to reinforce learning points.
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5. Guest Lectures and Expert Talks:
o Invite gaoomuowomyma and orthopedic specialists to m:\w Hmoﬁ:mm on their m%ﬂ.&bomm

with Osteoporosis and Paget’s &Hmmmmw

o Allow students to ask questions and interact with the experts

6. Complication Analysis:

o Provide scenarios where students:must identify and manage complications of
Osteoporosis (e.g., fractures) and Paget’s disease (e.g., bone deformities, arthritis)

o Discuss the long-term implications and management strategies

. - ~ Sy
Non Lecture Hour Practical i
S.No Name of Practical Description of Practical Activity
NLHP 28.1 ° | Demonstrate Examination of the diseases of bone | Steps:’ |

1. Preparation: ;
e Gather materials: Gloves, measuring tape, stethoscope, womox hammer, and imaging

~ requisition forms.
* Ensure the patient is comfortably mmﬁma or lying down, S&; the affected area 9683

2. Initial History: . :
e Take a Eou,)o:mr Eﬁo@ mncluding symptoms @mE mészmu a&oﬁb&@ duration, and

any aggravating or relieving factors. .
¢ Ask about medical history, including oﬁmowogwa @moﬁﬁmm Ewmoaowm or Eoﬁ&oro

/®2)

bone diseases.
3. Inspection:

- Jammu , : A
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. . , e Observe the affected area for ms\.m::p@ ‘deformity, H..@%Emm or atrophy.
. o . ¢ Note any. mm%BEmﬁQu visible scars; or Emﬁocw sur muomm marks.
4. Palpation:
* Gently g@mﬁo the bones for tenderness, swelling, warmth, and irregularities.
* Assess for crepitus AmH ating sensation) which may S%oma fractures or qugo&?\o
changes.
5.Range of Motion:
o Assess the Hmsmw of motion in m& acent uoEﬂm to or@ow for any limitations or pain..
e Use a goniometer to measure joint mb%mm accurately.
6. Strength Testing:
e Evaluatethe strength of muscles attached to the affected bones _uv\ asking the patient to
perform specific movements. against resistance.
* Compare strength on both sides.
7.Special Tests:
. e Perform specific tests 8 assess bone integrity:
° Percussion: Tap the bone gently to check for tenderness or pain.
‘o Compression Test: Apply gentle pressure &osm the @96 axis to assess for
o v . : . _pain indicating a fracture.
e DT - ~© %ong Bone Palpation: Palpate the g:am length of long bones=o identify any
, ) , - ‘abnormalities or discontinuities.
8. Neurological Examination:
o Assess mgmmﬁos and motor ?sgos in the mﬁwoﬁwm limb to. rule-out nerve
mvolvement. ‘
» ‘Check reflexes using a reflex hammer.
w bdmﬂ:m and Further Tests: .
¢ Recommend imaging studies such-as X-rays, H/\EH OH scans, or bone scans to nosmﬁs
diagnosis and assess the extent of the disease.
* Consider bone density testing (DEXA scan) for- oﬁwowopoﬁm
¢ Conduct relevant blood tests to check for metabolic bone diseases (e.g., calcium; -
o . & @ro%rmﬁ@ alkaline @Wo&uwﬂmm@ Hﬁmwv .
| o , . . L o . 10.Documentation: . : . ;
.. : . - e Record mz.mb&smmw noting HN,,EVN, .m@ﬁoﬁﬁm:amm in structure, function, or movement.

%m %3; M
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e Discuss potential diagnoses and further E<ommmm,momm if needed.

NLHP 28.2

Examination of pathological joints

Steps:

1. Preparation: . o
¢ Gather materials: Gloves, measuring tape, goniometer, reflex hammer, and a penlight.
® Ensure the patient is comfortably seated or lying down, with the affected joint
exposed. . -
2. Initial History: , . .
* Take a thorough history, including symptoms (pain, stiffness, swelling), duration, and
any aggravating or relieving factors.
° Ask about medical history, including arthritis, trauma, infections, or autoimmune
diseases. . - T .
.Inspection: v . :
“=~Observe the joint for swelling, redness; deformity, or atrophy——— -
° Note any asymmetry between joints.
° Check for skin changes such as rashes or nodules.
4. Palpation: . .
e ° Gently palpate the joint for tenderness, warmth, and‘swelling.
° Assess for crepitus (grating sensation) which may indicate degenerative changes.
* Evaluate the surrounding muscles and soft tissues for abnormalities.
5.Range of Motion: . . , ;
* Ask the patient to perform active movements, noting any pain or limitations.
~e Perform passive movements and measure the range of motion using m,moiogmmww.

[O¥]

* Compare the range of motion with the unaffected joint.
6. Strength Testing: : S ; v o
° Evaluate muscle strength around the joint by asking the patient to perform specific -
movements against resistance. o ‘
* Compare strength in both limbs.
7. mwwnmﬂﬁomﬂm“ ‘ . , -
° Perform specific tests based on the Joint being examined:

narcl v
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" Knee: hm&:smb test H;Q. ACL integr 5@ Zozﬂﬁ ay test moﬂ. meniscal injuries.
Shoulder: Emzﬁnd.mlﬁmms&% test for impingement, PEB ehension test for
instability. - : . :
' Elbow: Varus and valgus mﬁ,@mm tests on rmmB@E 533,:%
“Wrist: wsm_g s test for carpal tunnel mé&oBa me@HmﬁmE s test for De
Quervain's tenosynovitis.
o Hip: Trendelenburg test for mr&o& Ecmo_m str obng Fﬁwmw \Bmﬁ for hip -
_pathology. . o
8. Neurological mwmaiﬁucs. . v
. » Assess sensation and motor ?boﬂos in the w@ooﬁom :E_u to rule out nerve

o

o

(%

[e)

involvement.
» Check reflexes using a Haamx hammer.

9.Imaging and Further Tests:
¢ Recommend imaging studies such as X-rays, Zmﬁ or CT scans to oobmnﬁ Emmsoﬂw

and assess the extent' of joint pathology.
° Oosm_mwa Eooa tests to check mow Emm“EBmﬁod\ BEWQm or autoimmune diseases Ao 2.,
ESR, CRP, theumatoid factor).

10. Uco:Smimﬁcu.
=._e Record all wEaEmm noting any abnormalities in mcdoEEny?boSon or movement.

° Uymo:mm moﬁgﬂmw diagnoses and further 5<omammﬁosm if needed.

NLHP 28.3

Examination of foot

{ Steps:

L. w«%wg:oa.

°. Gather Bmﬁgm_m Gloves, ‘measuring tape, goniometer, memx gEEQ mwm mmmmw:mﬁ.,

e Ensure the @mﬁoﬁ is ooEkmoﬁmEu\ seated or lying mogS é:w wooﬁ @%8&
- 2. Initial History:. :

o H&S a thorough Emﬁo&\ EoEaEm mv\B@SBm (pain, mém_:smu H:Ep_uﬁ%mv m:wmﬂob 8&_

any mmmwm/\mﬁbm or relieving factors.
o Ask about Eo&o& Emﬁo&\ EoE@Em Em&ﬁmm mﬁEEm or Ewﬁocm foot i écﬁmm

w Hsmwmoﬂo?
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° Observe the feet for swelling, redness, bruising, deformities, or mWE omemmm.
» Note any mmu\Bqu% between the feet. - :
-¢ Check the condition of the nails and the presence of any calluses or ulcers.
4. Palpation: .
¢ Gently palpate the foot for tenderness, warmth, and swelling.
» Assess the bones, joints, and soft tissues for any abnormalities.
¢ Check for the presence of any masses or deformities.
5.Range of Motion:
. @ Ask the patient to @mwmoga active movements such as dorsiflexion, plantarflexion,
inversion, and eversion. .
* Assess the range of motion and note any pain or limitations.
* Usea moEon_ﬁmH to measure joint angles accurately.
6.Strength Testing:
¢ Evaluate the muscle mamumz» of the foot and mnﬁm 3\ mmeQ the patient to @mwwonﬁ
specific movements against resistance.
. * Compare strength in bothdeet.
w Special Tests:
‘* Thompson Hmwﬂ Squeeze the calf muscle to assess for Achilles tendon rupture.
* Tinel’s Sign: Tap over the tarsal tunnel to check for nerve irritation.
* Homan’s Sign: Dorsiflex the foot to check for deep vein thrombosis.
* Windlass Tést: Dorsiflex the big toe to assess on plantar fasciitis.
8. Neurological Examination: : ,
* Assess sensation in different areas of the foot to check for neuropathy.
° Test reflexes using a reflex hammer.
9. Gait Analysis: .
* Observe the ﬁmﬂmbﬁ ] émcﬁsm wmﬁmg to Emsa@ mb% ms‘zoﬂﬁ& or functional
m@ﬁoﬁdmrﬁom
% e Note any limping, uneven wear on shoes, or altered gait mechanics.’
10. Documentation: -
* Record all ms%smm noting any m“usogm:ﬁmm n msdog_w function, or Eo<ﬂdgﬁ
° Discuss potential diagnoses and further E<$ﬁmwﬁozm if needed.
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.\Hoﬁmn 29 Shirobhighata AOS:E-@EGQ—.Hisz._m\ Disorders) (LH :2 NLHT: 1 NLHP: 2)

A3 B3 C3 D3 E3 E3 G3 H3 13 K3 L3
CO1, |Explain Scalp E_.Eﬁm and Skull Fracture and their management CcC MK K FH%%W. VV-Viva,C | F&S IT - LH
CO3, T L-PR,PRN
COs
CO1, |Explain Brain injury (Mastulunga Abhighaata) - Cercbral CcC MK K L, L&PP | VV-Viva,P- | F&S 1II - LH
CO3, | concussion, Contusion and Laceration. Haemorrhage & its T RP,PRNIN
CO5 | management - Acute Extradural haematoma, Acute Intracerebral T,Q7Z

and Chronic Subdural Haematoma
CO1, | Elaborate on wamE fumuors and their management CC DK K BS,BL, <<r F&S 11 - | NLHT29.1
CO3, . , RP,TUT |Viva,QZ ,D . .
COs ,DIS EB,P-

: VIVA ’

COl, |Explain how to assess woocﬂ.mﬁ? and CC DK KH ,OUumwh VV-Viva,S F&S 11 - NLHP29.1
CO3, | diagnose Head injuries, ensuring their appropriate primary ,DIS, TU | P,P-ID,P- .
CO5, Bgmmmmwﬂn and treatment to prevent complications. ™ S TBL | RP,PRN [ S
CO6 o : :

Non Lecture Hour Theory

S.No

Name of Activity

Description of Hrmcw% >na<:w

NLHT 29.1

Brain tumours and their mahagement

1. Xnteractive Presentations: Use slideshows or videos to explain what brain tumors are, their
types, symptoms, diagnosis, and treatment options1. You can include real-life case studies to
make it more relatable. .

2. Role-Playing Scenarios: Have students role-play as doctors, patients, and family members to
understand the emotional and medical challenges associated with brain tumors, This can help

develop empathy and communication skills.
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3. Guest Speakers: Invite ?wm:romao professionals who specialize in neurology or oncology to
speak about their wx@wdw?oom and advancements in brain tumor treatment.

4. Simulation Exercises: Use medical simulation tools or apps to allow students to perform
- virtual brain surgeries or diagnostic tests, giving them hands-on experience in a controlled
environment. ‘

5. Discussion and Reflection: Facilitate group discussions where students can share their
thoughts and feelings about what they've learned. Encourage them to reflect on how they can
.- support individuals affected by brain tumors.

Non Lecture Hour Practical

S.Ne

Description of Practical Actiy ity

NLHP 29.1

Examination of Head Injuries (Shirobhighaata)

mw%ww

1. Preparation:
° Gather materials: Gloves, penlight, stethoscope, reflex hammer, sterile gauze, and

vmsmmmmm .
® Ensure the @mﬂoﬁ i QSQ aoﬁB or seated comfortably with moo& lighting.

2. Initial History:
» Take a detailed Emﬁodo including the BoomemE of injury, time of i injury, and any
- immediate symptoms (loss of consciousness, headache, dizziness, nausea).
‘o Ask about previous head i EEEmm or E&@zﬁsm medical oosmao:m ;
3. Initial Assessment:
.o Perform a primary m:?m% (ABCs: Airway, wHomEE@ 98&@308 to ensure no E.m-
threatening conditions. .
“e Check the patient’s Glasgow Coma Scale (GCS) score to assess the level of
consciousness.

eda & Research
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4. Inspection:
e Observe the head and face for visible injuries, swelling, bruising, or deformities.
¢ T ook for signs of external bleeding or cerebrospinal fluid leakage from the ears or
nose. .
o Check for any scalp lacerations or hematomas.
5. Palpation: :
* Gently palpate the skull for tenderness, depression, or crepitus.
» Assess the facial bones for any fractures or deformities.
6. Neurological Examination:
e Assess the pupils for size; equality, 5& reactivity to light.
o Test cranial nerve function, including eye movement, facial sensation, and muscle
strength. .
e Evaluate motor and sensory function in the Ed_um to check for any aomo:m
o Assess reflexes using a Hmmox hammer.
7. Oomb::\m and Memory Assessment:
"o Ask the patient questions to assess.orientation (time, place, “per: mocv
e Test short-term and Homm-gﬁs memory by asking mwoi recent events and past
information.
1w am m w&mboo and Coordination: =,
. , . o Perform tests to assess balance and coordination, such as the Romberg tesi and finger-
to-nose test. . ,
e Observe for any signs of ataxia or unsteadiness.
9. HBmmEm and Further Tests:
¢ Recommend imaging studies such as CT scans or ZWH if there is suspicion of -
intracranial injury. :
» Conduct additional tests if indicated, such as blood tests to check for metabolic or
hematologic abnormalities.
10. Documentation:
¢ Record all msmpbmm noting any abnormalities in quogm function, or ooqE:Sw status.
¢ Discuss wo.ﬁwaﬂ& diagnoses and ?nroa investigations if needed.

Ho?n 30 Kasheruka Vikara (Diseases of Spine) (LH :1 NLHT: H NLHP: 4)
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A3 B3 C3 D3 E3 F3 G3 H3 I3 K3 L3
COl, | Explain the Mechanism, Pathology, Classification, Investigations, cC MK . K L&PPT | T-CS,QZ, F&S II - LH
CO3, | Complications and management of Tuberculosis of the spine ,L,DIS | C-VC,08C
CO4, . E,PRN
CO5
CO1," | Demonstrate the Mechanism, Humﬁo_om%“ Classification, PSY- MK K PBL,TU |VV-Viva,T- | F&S II H-PK | NLHT30.1
CO3, |Investigations, Complications msm management of >E&;oﬁsm GUD T,BS,R | CS,QZ ,P- ,
COs m@os&\::m LEX- |[VIVAPRN
Ray
COl, | Demonstrate accurate assessment and diagnosis of spinal injuries PSY- MK K HGHH& DEB,INT,P | F&S I |H-KC,H- | NLHP30.1
CO2, |and abnormalities, ensuring appropriate management and treatme GUD S,CBL, |-VIVA,SP, PK
CO4, |ntto prevent further complications. 1X-Ray,S PRN
CO6 . . M )
— < — —~= - < -
COl, CC . | MK KH RP.X-R |P-EXAM,P | F&S II - NLHP30.2
CO3, ay,CBL, |RN,QZ, C- . .
CO4 | Explain the EDU,PE VC,P-
i skills to stabilize neck Wmoﬁbdm using the log roll techhique R VIVA
ensuring
safety and proper spinal alignment during patient transfer.
Non Lecture Hour Theory
S.No Name of Activity Description of Theory Activity
NLHT 30.1 Ankylosing Spondylitis L. Case Study Analysis: Provide students with a detailed case mg&\ of a patient with ?%ﬁoﬁmm

Spondylitis. Ask them to analyze the patient's symptoms, medical history, and Emmbo%:o tests
to cnawamﬁmua the ﬁmﬁro_om% and classification of the disease.

2. Role-Playing: H.Hm<w students role-play as rheumatologists and patients. The "rheumatologists’.

- can conduct a mock wmﬂgﬁ interview, ﬁw%oﬁd a Edﬁﬁo& wmeEmzos and discuss potential
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management plans.

3. Diagnostic Test mev:—nmaum“. Use simulation tools or apps to allow students to perform
virtual diagnostic tests, such as X-rays or MRIs, to identify signs of Ankylosing Spondylitis.

4. Group Discussions: Facilitate group discussions where-students- can share their thoughts on
the challenges of diagnosing and managing Ankylosing Spondylitis. msOoEwmm them to think
oﬁﬁom:% about the latest research and treatment options.

5.Guest:Speakers: Invite healthcare professionals who specialize in theumatology to speak
about their experiences and advancements in-the treatment of Ankylosing Spondylitis.

6.Poster- Wwomwamﬁonm Have students create posters summarizing the key points about
Ankylosing mwob&%:m E&:&um its mechanismi, pathology, classification, investigations,
complications, and management. They can present these posters to the class.

Non Lecture Hour Practical

S.No

Name of Practical -~

Description of Practical >nm<m€‘ S

NLHP 30.1

Examination of Spinal-Inj uries and Abnormalities

Steps:

1. Preparation:

o Gather materials: 932 ‘measuring tape, Hommx WmBEQ. @mbrmg and mﬁ@EOmoom@

e Ensure the patient is comfortably seated or EEm down é:w the spine exposed.
2, Initial History:

e Take a detailed history, Eﬁc&sm the EoomemB of injury, duration of deEoEm

(pain, numbness, weakness), and any mqm@:\mmbq or relieving @085
- » Ask about previous: %E& injuries or surgeries mﬂa any EEQQE@ Ba%ai conditions.
3. memnﬁoz. :
e O,cmo?o apw spine for visible mmmoazﬂmm wéo:Em“ gEmEmv oH Ecm&o atrophy.
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» Note the patient's posture, alignment, and any abnormal curvatures (scoliosis,
kyphosis, lordosis). A
4. Palpation:
° QQ&% wm:um;w the spine from the oﬁ.ﬁo& to the lumbar region, ormowﬁm for
tenderness, swelling, or muscle spasms.
s Assess the spinous processes and paraspinal muscles for any abnormalities.
5. Range of Motion:
o Ask the patient to perform BoéEwﬁﬁ such as flexion, extension, lateral bending, and
rotation.
» Evaluate the range of motion and note any me or :B:m:osm
6. Neurological Examination:
e Sensation: Assess sensory function by testing light Ssob pinprick, and vibration in
the dermatomes.
¢ Motor Function: Evaluate muscle mqgmﬁ in the upper and lower extremities cmEm a
grading system (0-5).
* Reflexés: Check deep ﬁmwmon reflexes (biceps, triceps, patellar, Achilles) aad note m,:v\
abnormalities.

e Special Tests: Perform tests like the straight leg raise QOH sciatica) and Spurling’s test |

(for cervical radiculopathy).
7. Gait and Balance:
* Observe the patient's walking pattern to identify any abnormalities.
e Perform tests like the Romberg test to assess balance and coordination.
8. Imaging and Further Tests: .
"~ ¢ Recommend imaging studies such as N-H ays, MR, or Oﬁ scans to oosmﬁd m&msoﬁm
and assess the extent of the injury or abnormality.
- Conduct additional tests like electromyography (EMG) if nerve amquo is suspected.
9. Documentation:
e Record all findings, noting any abnormalities in structure,’ H,cuoag or Bo<w5oi
.. Discuss potential diagnoses and further investigations if needed.

(62

NLHP 30.2

Hands-on training on 3 stages of neck fracture
stabilization with logroll

Steps:
Stage 1: Preparation
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Stage 3: Execution

1. Assess the patient: Ooumnﬁ the @mﬁmﬁ_m Sm@osm?gmmm breathing, NEQ address any severe
“bleeding. -

2.Gather a team: Ensure you have at least three mmmumﬂmam to perform 9@ Mom roll mmwmd\

3. Position the patient: Em<o the patient lie flat on their @mow

 Stage 2: Immobilization

1. Manual traction: The ﬁmamo: at Ew @mrwa_m head stabilizes the neck _u% applying gentle
traction.

2.Cervical collar: If available, m@E% a- ooH.So.& collar to further :Ebongw the neck.
3.Prepare for log roll: Clearly-explain each 8@5 member's role in the maneuver.

El

1. Coordinate 9@ Ho: %@ogﬁ of three, the team- Hozm the @mﬁwﬁ ﬁoém&m themmselves,—— -
maintaining alignment of the head, neck, and spine.

2. Transfer to a spine board: Once Hoz@a carefully ﬁ_mbmwﬁ the wmcma 8 a %Eo vom& for further.
stabilization and transport.

Topic 31 Stana Roga (Diseases of Breast) (LH :1 NLHT: 2 meﬁ: 2)

1 CO1,

A3 B3 c3 | D3 | E3 | F3 | G3 H3 |13 | K3 | L3
CO1, |Explain Actiopathogenesis, Classification, Clinical features, | CC | MK | K |SIMDI [COMPP-Pr| F&S | I | - |NLHT3LI
CO3, | Diagnosis, Complications and- gmsmmmgoi of Sthana Vidr m&: - S |S,L_VC |actical,CL- . :
CO5 | Breast abscess . LTUT,P |PR,P-VIVA
"ER | ,P-EXAM
Explain >omowm§om@mnmwv Qmm&mowmoP Clinical Features,
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CO3, |Diagnosis, Complications and Management of Fibroadenoma and ,L&PPT [ XAM,P-CA
CO5 | Fibroadenosis JD-BED |SE,P-VIVA
DIS | ,VV-Viva
COl, |Define Aetiopathogenesis, Classification, Clinical Features, CK BL,L&P | DEB,PUZ, F&S I - LH
CO3, |Diagnosis, Complications, and Management of Stana Arbuda & PT QZ ,VV- .
CO4, | Breast tumours and their Management. L VC, | Viva,T-CS
CO5 L
CO1, | Demonstrate the skills to conduct a clinical breast examination, PSY- BL,PBL |P-EXAM,S F&S | IO - NLHP31.1
CO3, |educate patients on how to perform self-breast i GUD ,TUT,D |P,C-INT, C-
CO4, | examinations at home & IS,PER VC,QZ

COS5 | promote early detection of breast abnormalities.

/o35

Non Lecture Hour Theory

S.No -

Name of Activity ——

-

Description of Theory Aectivity

g

NLHT 31.1

mm.pmmm Vidradhi - Breast abscess

1. Interactive Case Studies: Present detailed case studies that cover the aetiopathogenesis,

classification, clinical features, diagnosis, complications, and management of breast abscesses.

Have wgmoﬁm analyze and discuss these cases in small groups.

~ 2.Hands-On gcwwmroﬁm Use medical Eomﬂw or simulations to teach mﬂimﬁw about the
physical examination of the ‘breast and _”mowbﬁcom for %mmborﬁﬂq ‘and managing abscesses.
This @Hmo:omm m@waomow can be very ourmgwbﬁm :

3. Guest ﬁoﬁ:_.»m Invite medical ?omwmmuos&m such as sur Mwoﬁm or EmoosOsm disease %Q&m:ﬁm

to speak about their mx@ggoom and advancements in the treatment of breast mgommmom

4. Poster Sessions: Have students create educational posters that summarize the key aspects .om
.breast abscesses, including aetiopathogenesis, classification, clinical features, diagnosis, -
ooB@:omnoum and Bmﬂmmmgma They can ?omwa E@mo posters in a mini-conference moﬁ?ﬁ

5.Debate Sessions: Organize debates on noEBﬁmamg or oBoamgm 8?& H@_mﬁ@m 10 .E.ommﬁ .

“AYUG-ST -
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abscesses, such as antibiotic resistance or new surgical techniques. This can encourage critical
thinking and engagement. :

NLHT 31.2 Fibroadenoma and Fibroadenosis

1. Case Studies: Present detailed case studies covering the aetiopathogenesis, classification,
clinical features, diagnosis, complications, and management of both fibroadenoma and
fibroadenosis. Have students analyze and discuss these in small groups to compare and.
contrast.

2.Role-Playing: Conduct role-playing exercises where students act as healthcare professionals
and patients. This caninvolve diagnostic interviews, physical examinations, and discussions
on management plans. .

3. mﬁﬁowﬁ:.&om% Workshops: If possible, provide slides of histopathological samples of
fibroadenonias and fibroadenosis. Teach students to identify characteristic features under the
microscope. - . . .

4. Expert Talks: Invite guest speakers, such as pathologists or oncologists, to discuss their
si,oxwﬂ.wgoom and advancements in the diagnosis and management of these conditions.

5. Patient Education Material: Encourage students to create brochures or videos aimed at
educating patients about fibroadenoma and fibroadenosis, their diagnosis, and management
options. ’

6. Clinical Simulation: Utilize medical simulation tools or apps to allow students to virtually
practice diagnostic and treatment procedures for fibroadenoma and fibroadenosis.

Non Lecture Hour Practical -

S.No . Name of Practical

Description of Practical Activity

‘NLHP 31.1 Examination of the breast and patient education

Steps:
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for ‘self-examination of breast.

Self-Examination of Breast mmﬂomaos

1. Explain the importance: Stress the importance of 8%&8. moﬁ.wxmﬁ_mmﬁoum moH early mmﬁmoﬁos :

of Breast abnormalities.
- 2.Demonstrate the technique:. mros\ the patient how to ﬁol,ons a self-examination using a step-

by-step approach:
* Visual inspection: In ﬁoﬁ of a mirror, look for owm:mmm in size, shape, and skin

texture.

o Palpation in the shower: Using a soapy hand, gently palpate the breast and armpit area.

e Palpation lying down: Place a pillow under the shoulder, raise the arm, and use the

opposite hand to palpate the breast.
3. Frequency: Recommend performing the self-examination once a month, ideally a week after

the menstrual period ends.

~Topig 32 Urah Vikara (Diseases of Chest) (LH :ITNGHT: I NLHP: 3. - . : T -

A3 B3 c3 | D3 E3 | ¥F3 G3 H3 |13 | K3 | L3
COl1, .m%_mws Aetiopathogenesis, _QmmeommoP. Clinical features, CcC MK K H%%wq, CL-PR,INT m%m,m I - LH
CO03, |Diagnosis, Complications, and Management of Chest injury, . . L ,T-CS,PRN,

COS5, | Fracture of Ribs, Pneumothorax, Haemothorax, Stove in Quomﬁ. VV-Viva

CO6 | Flail Chest & Surgical Emphysema.

CO1, |Discuss the Aetiopathogenesis, Classification, Clinical Features, | cC MK K |TPW,C |P-MOD,0S | F&S | II - NLHT32.1
CO3, | & management Diagnosis of Pleurisy, Pleural >@mommmv Pleural D, VC | CE,PRN,O , A
CO5, | Eftusion, and HcBoEm. of the Lung. ,RP, X- SPE,P-
CO6 . Ray EXAM.

OOF, Demonstrate Qw systematic mxmdssmﬁos of ormﬁ injuries and CAP MK WE. D,RP,E |P-VIVA, C-| F&S II - ,Zﬁmwuwp
CO3, |Elaborate on _ i DUML, |VC,CL-PR; L

CO5, |diagnostic and management skills for frauma patients. PT INT,P-PRF

Co6 ) ,
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o

COl,
COs3,
COs,
CO6

Demonstrate

the skills to perform a thorough examination of chest diseases, Ide | GUD
ntify common and uncommon chest diseases through physical exa

mination and history taking, and elaborate on

diagnostic and management skills for patients with chest diseases.

PSY- | MK | KX |CBLX- [VV-Viva,C| F&S | I - NLHP32.2

Ray,DIS | -VC,P-EX

,CD,TU | AM,PRN,I
T NT

W

Non Lecture Hour Theory

S.No

Name of Activity

Uamnwwwmcz of Theory Activity

NLHT 32.1 Examination of Pleurisy, Pleural Abscess, Pleural

Effusion, Tumours of the Lung

1. Case Study Analysis: Break students into small groups and give each group a detailed case
study involving one of the conditions (Pleurisy, Pleural Abscess, Pleural Effusion, or Lung
Tumors). They’ll analyze the aetiopathogenesis, classification, clinical features, diagnosis, and
management. This can encourage teamwork and critical thinking. v

2. Diagnostic Role-Playing: Students can take turns role-playing as doctors and patients. The
"doctors" can interview "patients" to diagnose their condition, discussing symptoms and
possible diagnostic tests. This will help students practice communication skills and clinical

reasoning.
-

3. Interactive Simulations: Utilize medical simulation software or apps to let students practice
diagnosing and managing these conditions in a virtual setting. This can provide a hands-on
learning experience. , :

4. Guest Lectures: Invite pulmonologists, thoracic surgeons, or oncologists to share their clinical
experiences and discuss advancements in the treatment of these conditions.

5. Group Discussions: F acilitate group discussions on the oou%:ommoum and management
strategies for these conditions. Encourage students to share their thoughts and ask questions.

Non Lecture Hour Practical

VR Intitta o , . -
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Examination of Diseases of the Chest

S.No Name of Practical Ummniﬁaos of Practical Activity
NLHP 32.1 Examination of injuries of the chest (Urah Steps
abhigatha) Initial Assessment
L. Scene Safety: Ensure the environment is safe for both the patient and healthcare providers.
2. wudEmJ\ Survey: Follow the ABCDE approach (Airway, Br eathing, Circulation, Disability,
Exposure) to assess and stabilize the patient. . .
3. Obtain Consent: Explain the procedure to the patiernit and obtain sz, oosmma if they are
conscious and able to provide it.
Detailed Examination
- 1T '~ L. Fm%wmbon <Hm~5:% inspect the chest for signs of injury such as gﬁmEmu swelling, omg
wounds, or deformities. :
2. Palpation: QQ&% ﬁm:umﬁ the chest <<m: to identify ar reas om tenderness, crepitus (a crackling
- sensation), or step-offs in the rib corntour.
3. Percussion: Tap on the chest wall to assess woﬁ m::momm or Eﬁmﬁomommuom E%oms:m possible
fluid accumulation or pneumothorax. :
4. Auscultation: Listen to breath sounds using a mﬁwﬁromooﬁum to detect any w_ubodbmrﬁam such as
" absent Ewm& sounds, which might suggest @ﬁwﬁBomgon or hemothorax.
Supplementary Assessment
1. Imaging: If m<m:m§o order a chest X- -ray or ultrasound to get a clearer picture of Em injuries.
2. Vitals: Zos:o:bm Continuously monitor the patient's vital mHmSm (heart rate, BmEESQ rate,
blood pressure, oxygen saturation) to detect any deterioration.’
NLHP 32,2 |

Steps:
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Initial .>mm.m_mm.8@§

1. Patient EHmSJN Gather-a:.comprehensive history, EoEQEm &\EEoEm such as-cough, or@mﬁ

- pain, shortness of breath; and past medical history.
2. Consent and Explanation: Explain the procedure to the patient and obtain their consent.
-3, Position the Patient: mmsw the wmaoi sit EoEmE or :o down in a ooHE.,oﬁmEm @oEﬁow

Physical mxms&:maos

1. Hdm@mo:ob Ovmo?m the chest for any visible .abnormalities, mcow as aowoméﬁom use of
accessory muscles, or asymmetry.

2. Palpation: ‘Check for tenderness, chest wall deformities, mEa tactile m@E_Em 3\ placing :mb%
on the chest and feeling for vibrations when the patient speaks.

3. Percussion: Tap on the chest wall to assess for areas of dullness or hyperresonance, indicating
possible DEQ or air in the pleural space.

4. >smocﬁm:os Use a stethoscope to listen to _uamwmp mogmm Note mbv\ m_ucodbm_ sounds such as
‘wheezes, crackles, or EEHEJ“H& breath sounds. : S v =

Supplementary Assessment

1. <:m_ mﬂm:m ‘Monitor vital signs, EoEmEm rwmﬁ rate, Hmmwﬁmﬁod\ rate, Eoo& ?mmms_w and

oxygen saturation.
2.Imaging: If available, order chest N.Hmuo CT scan, or o%ﬁ. 6_9\8: ESmEo %E&aw for further

oﬁ;ﬁmaos

R

Topic 33 >==m Nalika <=§§ e_mmmmmm of Ommowgmsmv (LH :2 Zﬁmﬂ 1 Zbﬁﬁ Nv

A3 | o B3

c3 | p3 | B3 | B3 G3 | W3 |13 | K3 | L3
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Jo3g

,Oor Explain aetiopathogenesis, Classification, Clinical features, cC MK LL&G JT-CS,QZ P | F&S I LH
CO3, |Diagnosis, Complications and Management of Congenital D,L&PP | -EXAM,P-
CO5 | anomalies and Reflux Oesophagitis 4 T VIVA
COl1, |Describe >wﬁotm§ommw@mwmv Classification, Clinical Features, CcC MK wHQUuH PRN,COM, | F&S II NLHT33.1
CO3, | Diagnosis, Complications and management of Oesophageal _VC,DI |INT,QZ ,p- T
COS, | Varices , S,CBL VIVA
CO6
COl1, |Define Aetiopathogenesis, Classification, Clinical Features, CK DK {L,L&PP | PP-Practica | F&S il LH
CO3, |Diagnosis, Complications and management of — CA of - T LPRN,VV-
CO5 | Oesophagus and their management Viva,T-CS,
, P-EXAM
COl, |Demonstrate the skills to assess and diagnose dysphagia, Embm@ PSY- DK KH TUT,C | P-VIVA,P- | F&S s NLHP33.1
CO3, | the various causes of dysphagia through comprehensive examinati | GUD ; BL,W.,D | RP,P-EXA :
CO5 | on techniques, anid €xptain -, T -BED,D | M,OSCE,P -
appropriate management and referral for patients with dysphagia. IS RN
Non Lecture Hour Theory )
S.No Name of Activity Ummniwmws of Theory Activity
NLHT 33.1 ‘Examination of Oesophageal Varices 1. Case Study Analysis: Present detailed ?&mi case studies, covering 90 aetiopathogenesis,

classification, clinical features, diagnosis, complications, and management of oesophageal

varices. Students can work in groups to analyze and discuss each case.

2. W&m,w,_mﬁzm“ Students can role-play as gastroenterologists and patients. The "doctors" can

conduct mock patient interviews and physical exams, discussing potential diagnostic tests and
management plans. .

3. mmmuwoow% me:_m&o?dmm videos or simulation tools to show how an endoscopy 1s
performed and how oesophageal varices are identified and treated during the procedure.

t
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4. Guest Speakers: Invite gastroenterologists - or hepatologists to speak about their experiences in
‘diagnosing and treating owmowgmo& varices. They-can Emo %mosmm the latest research and
advancements. . : .

5. Group Discussions: Facilitate group. discussions-on the ooiwmommosm and management .
strategies for owmowwmm@m_ varices. Encourage students to share their thoughts and mmw
_questions.

.Non Lecture

Hour Practical

S.No

Name of Practical

.Uo_mnaﬁaos of Practical Activity

NLHP 33.1

mxwﬁgmaos of Dysphagia

Preparation Steps:
Patient History

Gather History: Ask about the onset, duration, and nature of swallowing difficulties. Enquire
-about associdted symptoms like weight loss, coughing during meals, or paifi~while swallc swallowing.
Zo&o& mio&\ Uooﬁbma past medical Emﬁodr including msu\ zwﬁoﬂo@o& disorders, head
mbm neck surgeries, or recent wawoﬁosm

Physical Examination

.0

‘Oral Examination: Inspect the oral | cavity for m_uﬁogm:cow such as HomHOSm &u\ mouth, or
dental issues.

Zmo_n Examination: Palpate the neck for mb% masses or Jmﬁwgawgwmﬁ%

“Cranial Nerve Assessment; Evaluate the function of SSE& nerves E<o_<& in mimzoésm (v,
VIL IX, X, XII).

mém:ogsm Assessment: Observe the. wmﬁoa as E&\ mimzoé Sﬂﬂ and solid food, noting any |
- difficulties or signs of aspiration.

m:@EwBaEmd\ >wmmmm9m5
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PP-Practica

(89

_

CO4, | Gall Bladder with its anatomical relationships and landmarks, IM,CBL RS’
COS | and congenital anomalies, diagnostic criteria, surgical procedures, ,DIS,L. |LT-CS,INT
complications, and post-operative care in Gall Bladder Diseases. &GD -
Explain the role of laboratory tests, Liver function tests (LFTs),
other relevant investigations with their Interpretation, and imaging
studies in gallbladder disease.
COl, |Explain Actiopathogenesis, Classification, Clinical Features, cc DK K |LL&PP |P-vIvayv | F&S | ; LH
CO4, |Investigations, Diagnosis, Complications, and management of T V-Viva,PP-
CO5 | Choledochal Cyst & Congenital Biliary Atresia Practical, T- -
CS,PRN"
CO1, | Describe Aetiopathogenesis, Qmmmwmom&osv Clinical Features, cC MK K L&PPT '|Log book,P | F&S 11 - LH
CO2, |Investigations, Diagnosis, Complications, and rhanagement of ,L -PRF,PRN,
CO3, | Cholecystitis (Pittashaya Shotha) and Choledocholithiasis OSCE,T-
CO6 CS -
CO1, |Demonstrate skills in taking patient history and performing physic | CK DK K CD,PER | T-OBT,0S | F&S 11X - NLHP43.1
CO2, |al examinations, diagnosis, treatment and ooEB:Eomﬁos skills JLT.DR |CE,T-CS,0
CO4, | for cholecystitis and Choledocho lithiasis ) P SPE,VV-
CO6 " - Viva
COl, | Explain the concept and the diagnostic and therapeutic techniques CK NK K L&PPT DOAP,OSP | F&S T - thmﬂu.m
CO2, |of Magnetic Resonance Cholangiopancreatography (MRCP) and - JFC,L& | E,P-VIVA,
CO4 | Endoscopic Retrograde Oroﬂmsﬂoﬁmsﬂmmﬁomamﬁg\ AmWOS in | GD,BL, | T-OBT,PP-
Biliary and Pancreatic Disorders PT | Practical .
COl, | Demonstrate skills in taking patient history, diagnostic and comm | PSY- | DK K  |PERL& |P-VIVAP- | F&S | I - | NLHP433
€02, |unication skills, SET GD,L& |CASE,SP, T
CO4 | and performing physical wxEESmﬁonm for cholecystitis. PPT,C | -OBT,P-
D,L_VC MOD
COI1, | Demonsirate skills in clinical presentation, diagnostic techniques, | PSY- |- DK K |DPTIB [P-VIVAP- | F&S | II - |NLHP434
CO2, | etc. through various interactive methods for Gall Bladder cancer GUD L,CD,L | EXAM,0S -
Jammu st roh
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4 CO4 | fostering . .
effective ooEbEEom:os and ﬁmmgéoam mWEm in a clinical setting. |~ [ | . - - REC

| &pPT |CE,CBAP-

A

Non Lecture Hour Hrmcn%

S.No

Name of Activity

Description of .Hw,ac_.;% Activity

NLHT 43.1

wﬁmwo& anatomy of Gall Bladder, congenital
anomalies of Gall Bladder & Basic Investigations

Surgical MEBSE% of Gall WEHES. .

Activities: v N

1. Lecture: gross anatomy and Emoao%o.@wo anatomy.
2. Dissection demonstration: gallbladder dissection.

| 3. Histology lab: examination of gallbladder tissue.

4. Case study presentation: students present gallbladder mzamﬁ.% cases.
5. Interactive session: 3D visualization of mngmmawa anatomy.

| Congenital ?:c-:mrmm of the Gallbladder

Activities:

1. Lecture: classification and J%mm of congenital anomalies. -

2. Case study presentation: students present congenital m:oBmG cases.

3. Radiology session: interpretation of imaging studies (e.g., ultrasound, 015

4. SurgicaTtemonstration: observation of sur; gical correction. - -~
5. Group discussion: Em,smmoBmE and post-opeérative care. .

Basic Investigations

Activities:

| 1. Lecture: Hm&oﬂ&oa\ tests and LFTs,
2. Case study pr mmob"ﬁmﬂo:..mgn_oam interpret investigation results.

3. Radiology session; interpretation of imaging studies.
4. Group discussion: diagnostic criteria-and investigation protocols.
5. Practical session: students practice ordering and interpreting investigations

Non Lecture Hour Practical

“ c »J 3 .
a4 Tmmmﬂrmwﬂw

“AYUG-ST - Ill BAMS, NCISM 188 /258,



S.No

Name of Practical

Description of Practical Activity

NLHP 43.1

Cholecystitis and ngyw@oororﬁgmma
Examination

Steps:
Group Discussion

1. Topic Introduction: Start with a brief overview of oro_mo%mw:m its causes, and clinical
presentation.
2. Case Presentation: Tdmma a typical case scenario of a patient with cholecystitis. For&m
details such as patient &mbpomamﬁr_om symptoms, and medical history.
3. Discussion Questions: :
¢ What are the common symptoms of cholecystitis?
¢ What differential diagnoses should be considered?
e What-are the key elements in the patient's history that suggest cholecystitis?
4. Interactive Discussion: Encourage participants to share their thoughts and experiences.
Facilitate a guided discussion to explore varioussaspects of diagnosis and management.

Role Play

1. Scenario mmE@ Create role play mongOm 358 participants take turns Emibm the roles of
Em patient, doctor, and observer.

2. Patient Role: The "patient" presents with mu\BEoEm m:mmmmﬁé of o:o_@o%mﬂsm (e.g., right
upper quadrant pain, nausea, fever).

3.Doctor Role: The "doctor” conducts a thorough EmSQ Sﬁsm msa Ed@o& @meEmﬂos
focusing on signs and symptoms of cholecystitis. .

4. Observer Role: The "observer" provides feedback on the interaction, focusing on
communication skills, examination techniques, and clinical reasoning. ,

5. Debriefing: Conduct a debriefing session to discuss. the role play mﬁuonmﬁoo hi mrrmrﬂwm
mqgm?m and areas for i fmpr ovement.

4

Prixcipal
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Case Taking and Examination

1. Patient History:
* Gather a detailed history of the present illness, including the onset, duration, and
nature of pain.
» Ask about associated symptoms such as nausea, vomiting, fever, NEQ changes in bowel
habits.
e Document past Em%o& history, including any previous episodes of similar wm:s
~ surgeries, and family history om ‘gallbladder disease.
2. Physical Examination:
¢ Inspection: Observe the abdomen for any visible signs such as distension or jaundice.
e Palpation: Perform gentle and then deeper palpation of the abdomen, focusing on the
right upper quadrant. Check mow Murphy's sign (pain upon ﬁm:wmﬁoz of the
. gallbladder).
¢ Percussion: Percuss the abdomen to identify areas of tenderness or fullness.
e Auscultation: Listen for bowel sounds and any abnormalities.

NLHP 43.2

MRCP & ERCP Demonstration

Steps: : g
'MRCP (Magnetic Resonance Cholangiopancreatography)

1.Patient waowm_.mmon.
¢ History and Consent: Explain the procedure to the ﬁwﬁmi obtain informed oosmma
and document relevant medical history.
e Fasting: Ensure the patient fasts for 4- 6 hours before the procedure.
o wOmEosEm Position the patient supine on the MRI table.
2. Procedure — By Radiologist

ERCP (Endoscopic Retrograde Cholangiopancreatography)
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1. Patient Preparation:
e History and Consent: Explain 9@ procedure to the tmﬁmﬁ obtain informed consent,
and document relevant medical history. :
e Fasting: Ensure the patient fasts for 6-8 hours before the procedure.

o Sedation: »&ﬁdﬂzmﬁﬂ appropriate sedation and monitor the wm&on&m vital signs.
2. Procedure — By Expert -

Videographic Demonstration

Educational Content: Prepare scripts and visual aids to explain the indications, steps, and potential
complications of MRCP and ERCP. .

Hands-on Training with Simulators

1. Simulator Setup: ‘Ensure the simulator accurately represents the anatomy and pathology of the
biliary and pancreatic systems. ;

2. Practice Sessions: Alfew participants to practice MRCP and mWOw ﬁoowEmEmm on the
simulator.

3. Feedback and Debriefing: Provide constructive feedback and conduct a debriefing session to
discuss @R:E% and areas moH HEE ovement.

o

(o7&

NLHP 43.3

OmmwﬁmﬁﬁmmEawxmbawmsosowaw&o@mmmmos
the patients. : ,

Steps:
Group Discussion

L. Ho_ao Hs:oacoaos Start with a brief overview of owowmo%mﬁﬁm its causes, and clinical
presentation.
2. Case Presentation: Present a &66& case scenario of a patient S:r cholecystitis. Eo:&w
details such as patient demographics, symptoms, and medical history.
3. Discussion Questions: . .
e What are the common symptoms of cholecystitis?
e What differential diagnoses should be considered?

* What are the key clements in the @mﬁma_m history that suggest nﬁoﬂmo%m:smg

mw .
Jurvada & Resaare |
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4. Interactive Discussion: Encourage participants to share their thoughts and experiences.
Facilitate a guided discussion to explore various aspects of diagnosis and management.

Role Play

1. woo:m:o Setup: Create role play scenarios where participants take ﬁ:xbm playing the roles of
the patient, doctor, and observer.

2.Patient Role: The "patient" presents with m%:aﬁo_dm suggestive ow oroﬁoo%ms\:m Ao g, :mE
upper quadrant pain, nausea, fever),

3. Doctor Role: The "doctor" conducts a thorough history taking and physical examination,
focusing on signs and symptoms of cholecystitis.

4. Observer Role: The "observer" provides feedback on the interaction, focusing on
communication skills, examination techniques, and clinical reasoning.

5. Debriefing: Conduct a debriefing session to discuss the role play experience, highlighting
strengths and areas for improvement.

Case Taking and Examination o

1. Patient History:
 Gather a detailed history of the present illness, including the onset, duration, and
nature of pain.
» Ask about associated m%EEoEm such as nausea, <oE:Em“ fever, and changes in @oé&
habits.
. ® Document past medical Emﬁoaw including any previous episodes of mEEmﬁ pain,
surgeries, and family Eﬁo@ of gallbladder m;wmmo
2.Physical Examination:
e Inspection: Observe the abdomen for any visible signs such as %mﬁosmuod or E:Eroo
e Palpation: Perform gentle and then deeper palpation of the abdomen, focusing on the
right upper quadrant. Check for Murphy's sign (pain upon Um_.ﬁmﬁ..os of the
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gallbladder).
© Percussion: Percuss the abdomen to identify areas of tenderness or fullness.
- Auscultation: Listen for bowel sounds and any abnormalities. .

| NLHP 43.4

Case presentation of Carcinoma of Gall Bladder

Steps:
Group Discussion

1. Topic Introduction: Start with an overview of gallbladder cancer, its epidemiology, risk
factors, and clinical presentation.
2.Case Scenario: Present a typical case of a patient with suspected gallbladder cancer, including
history, symptoms, and initial findings.
3. Discussion Ocmmaosm
® What are the common symptoms and risk factors wow mw:EmmEmn cancer?
* What diagnostic tests are essential for confirming the diagnosis?
° What are the treatnmentoptiogs and their indications? - - T
4. Interactive Discussion: Encourage participants to share their experiences, insights, and
questions. Facilitate a gnided discussion on the diagnosis and management of gallbladder
cancer. : :

Case Presentation

1.Case ?o@mamﬁo: m&wa areal or simulated case of Mmzim&Q cancer S:r ,,EEUH&SE:E
details. ;

2. Presentation OoE@os@Em Include patient Eﬁo&o clinical findings, Emmsogo s\oiﬁs@u ‘
treatment plan, and follow-up.

3. Analysis and Discussion: After presenting the case, engage the @m&o%mﬁm in m:mJ\NEm the
case, &mozmm:pm mﬁwﬂmwﬁ& diagnoses, and o<m_:mzsm the management EME.

Video Demonstration
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1.Video Commentary: Provide a Qo&&o@ ooEEwEmQ on wmo: ﬁmoo ox@HmEEm the ? ocedure,
its indications, and potential complications.
2. bﬁm?oﬁ:\o Viewing: Encourage participants to ask @ammsosm m:m discuss the videos in real
“time. :

1 Role Em&\ .

1. Scenario-Setup: Create role-play scenarios where ﬁmaow@mima&mo turns playing the roles of
the patient, docter, and family member. .

2. Patient Role: The "patient" presents with symptoms suggestive of gallbladder cancer.

3. Doctor Role: The "doctor" conducts a Eowoaqr history-taking and physical examination,
explains the diagnosis and treatment options, and addresses the patient's and family's concerns.

4. Observer Role: The "observer" provides feedback on the Eﬁﬁmoﬂoc focusing on
communication skills, empathy, and clinical reasoning. .

5. Debriefing: Conduct a debriefing session to discuss the Hon-Emu\ experience, EmemEEm
mqwbm%m and areas for improvement.

Topic 44 ?mrammvﬁ,\w Vikara (Diseases of Pancreas) (LH :3 NLHX: 1 Zﬁﬁw 6 - ; : -

A3 B3 | | c3 | P3| E3 | F3 Gy | B3 | B | K3 | L3
CO1, | Explain the classification and types of congenital anomalies of the | ~ CC MK | | K . HGH“O HUWZHHU-? F&S III | V-RS,V [ NLHT44.1
CO4 | Pancreas with their clinical presentation, diagnosis, management _ 1 |~ | D,PT,L |actical,P-P K8, V-

options and surgical Eﬁo?wmﬁobw complications, msm Post-

oﬁﬂﬁd\m care

&PPT |REP-CAS | | | RS
,CBL | E[T-CS o B

'| Enumerate >maowm§ommu@mwm“ Classification, Clinical Features, | - CK MK | K L,L&PP |Log book,C F&S | I ... - - LH

- fcou,

CO1,
| CO35, |Investigations, Diagnosis & Management of - Acute Pancreatitis, |- EE T L-PR, C-v
CO6 | Chronic & Chronic relapsing pancreatitis & its Management. C,T-CS,P-
: . | ‘ VIVA
Describe Cysts of Pancreas & Pseudocyst of Pancreas & its CcC - | NK K  |LL VC |T-CS,P-EX | F&S lm |-  LH
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CO2, |Management, ,L&PPT | AM,PP-Pra
CO4 ctical,P-
VIVA,PRN
CO1, | Explain Cancer of the Pancreas & its Management, Insulinoma & CC ‘NK K L _VCL |VV-Viva,P- | F&S IIT TH
CO3, | Zollinger Ellison Syndrome. L&PPT | EXAM,PP- :
COs Practical, T-
CS,P-VIVA
COl, |Demonstrate skills in diagnosing and managing wmsoumm_:ﬂm -PSY- DK K L&PPT | PM,INT.V F&S III NLHP44.1
CO2, |along with the clinical presentation, diagnostic techniques, and tre | GUD ,LBL,P | V-Viva,0OS
CO4 | atment options. ER,L.R CE,PP-
p Practical
-COl, Demonstrate skills to identify, diagnose, and manage Pseudo- PSY- NK K DIS,PB .T<~<>H.. F&S - | I NLHP44.2
CO2, | Pancreatic Cysts. GUD {L,L&PP |EXAM,INT
€04 : ; : T T .D,PT |;PRN;DEB
CO1, | Demonstrate skills in mrmmmoﬂsm and managing Pancreatic cK - NK K D-BED, |T-CS,P-EX | F&S I NLHP44.3
CO2, | Neoplasms with its surgical ﬁ@orwﬁcmm and treatment options. L&GD, |AM,PP-Pra
Co4, : PT,L&P | ctical, VV-
COs5 PT Viva
,ITBL

[679

Non Lecture Hour Theory

S.No

Name of Activity

Description of Theory .>nm<,x%

NLHT 44.]

Surgical Anatomy & @E\mmo_o@w Congenital
Anomalies of Pancreas

Activities:
1. Lecture: gross anatomy and microscopic anatomy.
2. Dissection demonstration: pancreatic dissection.
3. Histology lab: examination of pancreatic tissue.

4. Case study Emm@bﬁmaoc students present pancreatic mswmmw% cases.
5. ?%EQ:B mmmmam 3D S@&Emﬁos ow ww:odwm:o anatomy.
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i . o ‘ o | 6. Lecture: classification and types of congenital anomalies. .

. ) * | 7. Case study presentation: students present congenital anomaly cases.
m Radiology session: ES@EE:@ of imaging studies:(e.g., CT, MRI).
9. Surgical demonstration: observation of surgical correction.

10. Group discussion: management and post-operative care.

Non Hoor:.m Hour Practical

S.N 0o Name of Practical R | Description of Practical Activity _
NLHP 44.1 Case taking of Pancreatitis with effective Steps:
" | communication skills . | Group UHmocmmwos

H Ho?o Introduction: Start with an overview of wmsoammﬁﬂm nm J%wm (acute and chronic),
causes, and clinical presentation.
2. Case Scenario: Present a typical case of a patient with wmsﬁmmcaw Eor&Em history,
i : A o - __ | symptoms, and initial findings. . . R
) - 3. Discussion Questions: .
¢ What are the common symptoms.and risk factors for wmsoamm:ﬂmc
o What %mmﬁogo tests are essential for confirming the dia gnosis?
¢ What are the treatment options and their indications? -
4. Interactive Discussion: Encourage participants to share their mﬁugwgwm EmHmEm and

‘questions. TFacilitate a guided discussion on the diagnosis and management of pancreatitis.

Case Presentation

SO 1.Case Eoﬁ@&ﬂg Select a-real or EEE&& case of w;:oaoma:,m with oos%wwwosm?@ details.
SR : 2. Emmoimﬂos Components: Foan patient history, o:Eoﬁ mb&:mm diagnostic So:E?
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treatment plan, and mo:oé;:m
3. Analysis and Discussion: After presenting the case, engage the participants in mbm&\NEq the
case, nﬁwosmmgm differential diagnoses, and evaluating the management plan. ‘
Video Demonstration
1. Video Oo:ﬁdoim,&\ Provide a detailed commentary on each video, explaining the procedure,
its indications, and potential complications. .

2. Interactive Viewing: Encourage participants to ask questions and discuss the videds in real

time.

Role Play

1. ScenarTs moﬁ% Create role-play scenarios where wmgoﬁmﬁm SWm tuFfis E&:bm the Howmm of

the patient, doctor, and family member. :
2. Debriefing: Conduct a debriefing session to discuss the 85.@_3\ experience, highlighting

E

strengths and areas for i Improvement.

Steps:

(6%7

NLHP 44.2

Demonstration of Pseudo Pancreatic o%ﬁ on

patient or simulator.

Patient History and ‘Assessment

- 1. Gather History: Ask about symptoms such as abdominal pain, nausea, vomiting, and a Eﬁo@

of pancreatitis. Document the duration and progression of symptoms.
- 2. Physical Examination: Observe for signs of abdominal distension, tenderness, and @mEmEm

masses. wﬂwog a %oHo:mr examination to assess for complications

U»m@SmmﬁH@mﬂm

" .
< P

- - Prinkip?
Jammu nstituta of f Ay

|
e .
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1.Imaging Studies: Perform ultrasound, CT scan, or MRI to visualize the pseudo-pancreatic cyst
and assess its size, location, and relation to surrounding structures.

2. Hw_uonSQ Tests: Order relevant tests such as moEE Amylase, S.lipase, and :<9. function
tests to assess the underlying condition. :

Video Demonstration

Educational Content: Provide a detailed commentary on each video, explaining the E%omﬂo:m steps,
and potential ooﬂ%:omﬁoﬁ

Role Play

1. Scenario Setup: Create role-play scenarios where participants take turns playing the roles of
the @mﬁwi doctor, and family member.

2. Debriefing: Conduct a debriefing session to mrmozmm the role-play experience, Emrrmwabm

* strengths and areas for improvement. .

'

NLHP 44.3

Case presentation of Neoplasm of Pancreas and its
management. ,

Steps:
Group Discussion

1. Topic Introduction: Begin with an overview of pancreatic neoplasms, including types (e.g.,
adenocarcinoma, neuroendocrine tumors), risk factors, and clinical presentation.
2. Case Scenario: Present a typical case of a patient with a wmwsmmno booEmvE including
history, symptoms, and initial findings..~
3. Discussion Ozwmﬁosm
o What are the common symptoms and :mw factors for pancreatic neoplasms?
¢ What diagnostic tests are essential for confirming the diagnosis?
. ¢ What are the treatment options and their indications? .
4. Interactive Discussion: Encourage participants to share their experiences, insights, and
questions. Facilitate a guided discussion on the diagnosis and Em:mmoEmE of @msoﬂwm&o ;
" neoplasms.
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Case Presentation

H.Ommmwa&umﬁ&om”.mmﬂmoﬂmwm&oH mH.EEmﬁ
details. . .

2. Presentation O.o:%os@sﬂw.. Include patient history,
 treatment plan, and follow-up.

3. Analysis and Discussion: Afier presenting the case, e

case, discussing differential diagnoses, and evaluatin

ed case of a pancreatic neoplasm with comprehensive
clinical findings, diagnostic workup,
ngage the participants in analyzing the
g the management plan,

Video Demonstration

1. Video Commentary: Provide a detailed comm
its indications, and potential complications,

2. Interactive Viewing: Bncourage participants to ask @:mmao&m and discuss the videog¥n real
time.

m,ﬁmQ on each video, explaining the @Hoonmﬁﬁ

Role Play .,

1. Seenario Setup: Create role- play scenarios where @mg.o%wﬁm take turns playing the wo_om. of
the patient, doctor, and family member. : v

2. Debriefing: Ooma:o__m a debriefing session to discuss the role

-play experience, highlighting
strengths and areas for improvement. :

Topic 45 Pleeha Vikara

(Diseases of Spleen) Fﬁ :3NLHT: 0 NLHP: 2) |

A3 ‘ B3 G3 | b3 | B3 | m G3 H3 ' | K3 | 13
,Om:v Define >o¢o@m§0mmbwﬁ.mu Classification, F<m,mﬁ.mwmozmv Clinical CK "NK" |- K L,L&PP Umm%w.@a | F&S .v 11 - hm
CO2, | Features and Management of Spleen Rupture. - : T actical,P-

search
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e 3, VIVA, C-
CO6 ‘ VC,T-CS
'CO1, |Enumerate the Indications, Complications of mu&oﬁmﬁnamﬁ %m. 1 CK NK K L&PPT |P-VIVAP- | F&S i - LH : \\WW
C0O2, |Benefits of Spleenectomy. L EXAM,PP- :
CO6 Practical,P
RN,Log
book
CO1, |Describe Congenital Anomalies, Clinical Features, and ‘ CK DK K  |L&PPT |VV-VivaP- F&S I - " LH
CO2, {Management of Splenomegaly (Pleeha Vridhi). L EXAM,PP-
CO5 Practical,IN
T,Log book
COl, cc | NK , K PT,PER | C-VC,QZ, | F&S jutl - NLHP45.1
€02, . JDIS,L. |P-EXAM,V
CO4, |Discuss the clinical presentation, and ifhplications of Splenic &GD,C V-
CO6 | rupture and Splenomegaly, with their diagnostic approach, and D Viva,PRN
Management strategies.
- ) ’ - | - - . |1
Non Lecture Hour Theory
S.No Name of Activity - " | Description of Theory Activity
Non Lecture Hour Practical .
S.No Name of Practical _ Description of Practical Activity ,
NLHP 45.1 Case presentation of the Splenic Rupture & Steps | .
Splenomegaly on the patients or simulator. Qmmmgmo:wmwos\mum.mw Presentation
Introduction:
Briefly introduce splenic rupture and splenomegaly.
State the objectives of the discussion/presentation.




Case Descriptions: . | |
Splenic Rupture: ?ommi a case of a patient with acute m&moEE& pain, history of trauma, and signs of

shock.’
Splenomegaly: Describe a patient with gradual onset of m@QoEEm_ discomfort, early satiety, and a

palpable mass in the left upper quadrant.

Diagnostic Approach: : :
Discuss the diagnostic steps for each nosaﬁos including history, physical examination, lab tests, and

mmaging studies. . o
Highlight the differences in QS%SMSO approaches for splenic rupture and splenomegaly. o

Management Strategies:
Splenic Rupture: mBEEENw the importance of 5:5@@5;8 ﬁm@:ﬁéoz fluid me:mo:mao? and

possible surgical intervention (e.g., splenectomy).
Splenomegaly: Focus on ﬁg:@:bm and treating the E&Q&asm cause (e.g., infection, rmEmSHooB

disorder) and managing symptoms.
OAMWW Session: - . =

| Encourage questions and discussions from the audience.

Clarify any doubts and provide additional insights.
Video Demonstr: mﬁoshwoﬁ Play
Preparation:

?w@mﬂw scripts or scenarios for each condition,

Assign roles to participants (e.g., patient, doctor, Eﬁ@

Demonstration:

Splenic Rupture: Show an emergency room momsmzo with diagnosis and initial treatment of a patient
with acute abdominal pain and shock. . , |
Splenomegaly: Demonstrate a patient oo:wc:mzos %mocmmEm Symptoms, examination findings, and
management plans with the doctor.

Debriefing: .

Discuss E,mw@u\ points fromeach demonstration.

Highlight the learning objectives and take-home messages.

[ott™
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/ ,,(H@?o 46 Vrikka Evam Mutravahini Vikara (Diseases of Kidney a

nd Ureters) (LH :5NLHT: 4 NLHP: 2)

A3 B3 C3 D3 E3 F3 G3 H3 I3 K3 “L3
CO1, |Describe the Surgical Anatomy and physiology of the Urogenital CK . DK K SIM,D- |P-VIVA,SP | F&S I |V-RS,V- | NLHT46.1
CO2 | System and enumerate Aetiopathogenesis, Classification, Clinical . M ,P-MOD RS

. Features, Diagnosis, Complications, and Management of
Congenital anomalies of Kidney & Ureter, Horse Shoe kidney &
| Polycystic kidney.
CO1, |Illustrate the Aetiopathogenesis, Causes, CAN MK K BL,CBL | M-CHT,V F&S juts - NLHT46.2
CO3, | Characteristics, Clinical signs and symptoms, and ,JUT,D | V-Viva,T-
CO5 | Development of Congenital Kidney and Ureter anomalies and 1S,SDL CS, C-
| Polycystic Kidney Disease with their management and VC,CL-PR
Complications.
CO1, |Elaborate on the Causes and Mechanisms of .Hﬁubmu\ and CC MK K PER,TU |CL-PR,P-V | F&S it - NLHT46.3
| €03, ‘| Ureter injuries with T,D,PS IVA,P-
CO5 | their Clinical Features, Diagnostic Hworbﬁcmm gmﬂwmeoE Plan M,RP | PS,SP, C-
s, and Complications. ey v o« VC
CO1; |Define the Aetiopathogenesis, Classification, Clinical Features & ‘CK ! ZHA : K N wbvhav. P-VIVA,PR F&S il - LH
CO3, |Management of Ev\&obomﬁﬁoﬂm. L,L&PP [N,CL-PR;P- | - v
CO5 T EXAM,QZ
COl, Define the Aetiopathogenesis, Classification, Clinical Features & CK MK K L,L&G | PRN,DEB, | F&S I - LH
CO3, | Management of Non-Specific Infection of the Kidneys- Acute & D, VC [VV-Viva, C-

CO5 | Chronic Pyelonephritis. JL&PPT |VCM-CHT
COl1, |Describe the Perinephric Abscess & Renal Abscess. - CC MK K L VCL HUWZ~<<..,< |- E&S E - LH
.Oo.w0 . . &PPT , |iva,P-VIVA ,

COs LL&G | ,T-CS,PP-

D,CD Practical
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O,m:v Define Aetiopathogenesis, Types, Clinical Features, . CK MK K L&PPT | P-VIVA,S F&S I - LH
CO3, |Investigations, Complications & Management of Vrikkashmari L,L V | APRN,PP-.
COS5 | (Renal Calculus). C,L&G | Practical,V
: : . , D V-Viva
COl, ‘Em&ogﬁ Pathophysiology, Causes, and Development of Ureteral cC MK K SIM,CB | PRN,CL-P F&S I - NLHT46.4
‘CO3, | Calculus and its Clinical Features, Diagnostic tools and ] . L,PER, | R,P-VIVA,”
COS | Imaging studies, Management Plans, and Complications. . TUT,BL | P-CASE,P-
‘ . . A EXAM
CO1l, | Define Aetiopathogenesis, Classification, Clinical Features & CC | MK K L,L._ VC |PRN,P-VIV | F&S 111 - - .LH
CO3, | Management of Tumours of the Kidney. . LER,L |A P-EXAM
Cos | . _ &PPT ,T-CS
, n L&GD
coL | o~ TR C | BSYT | wK | K [psmpL| vv- | F&S [T | ~. ‘NLHP46.1
CO3, , . GUD : , ,TUT,R | Viva,PRN, :
CO5 | Discuss the Pathophysiology and Clinical Presentation, . LE,CBL | C-VC,P-VI
| Diagnostic approach and Management Strategies of CKD, 1 - ; VA,P-
Perinephric Abscess, and Renal Calculus. ‘ o o EXAM
‘Zom Lecture Hour Theory ,
S.No Name of Activity - . ) - | Description of Theory Activity
CINLHT 46.1 R
NLHT 46.2 . Congenital anomalies of Kidney, Ureter & mem Study Analysis: Review and discuss case studies of wmsgﬁw with congenital kidney and ureter .
: Polycystic Kidney discussion. anomalies and polycystic kidney disease.
Diagnostic Techniques Weorkshop: Practice using QHmo.bOmﬂo ﬁoogm like s:HmwozomHm@gw CT, mum
MRI to identify E@mn anomalies.
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mwgwﬁoa.mmﬁ_:_ﬁmoﬁ Use simulations to understand m.bm identify Eo clinical ?.8@3%95 of these
conditions.. L :
Classification Exercises: mbmmmo in exercises to classify &mﬂaﬁ oobmg:m_ msoupw:om of the kidney .
and ureter. ‘ . .

Complication- mnmzuio gm:»mmam_: Work through momEEOm 2_68 mE&wa Esmﬁ Emsmqw

complications arising from these ooﬁ:ﬁosm
Treatment Plan Umé?wuﬁwi Create ooﬂbﬁwmrgmzm Emumqoama and ﬁmﬂE@E Emsm for

hypothetical patients.

Group Discussions: wmon;ﬁ@ %mo;m,ﬂoww on the moﬂowm&gom@s@mum NSQ clinical features of these

conditiomns.

NLHT 46.3

Demonstration of Injuries to the Kidneys And
Ureters.

Case Study Review: >dm€No and discuss case studies involving kidney and ureter injuries.

Imaging Analysis: Review and interpret imaging studies of kidney and ureter injuries.

Role-Playing: Simulate patient interviews and history. Qﬁbm to. Emoﬁo@ awua@Em @Omm:&w causes
and symptoms of i E_cﬁwm

Management Scenarios: Engage in scenarios to Qwﬁmow and :BE@EQ# ENEmeEwE Emsm for
patients with kidney and ureter injuries. :

Oo:,%:nm:ca gw:wmmimi Discuss-and simulate the Bmsmmmawﬁ of ooBEHomﬂosm mEmEmaﬁoE .

these injuries.

Group Discussions: ﬂmBEmS discussions on the mechanisms, Emmﬁoﬂm and Emﬁmmwgwﬁ of kidney
and ureter injuries. :

NLHT 46 4

| Ureteral Stone examination.

Case Study Analysis: Review and discuss case studies of patients diagnosed with ureteral stones.

A Imaging Interpretation: Analyze and interpret imaging studies to locate and assess ureteral stones.
Symptom Simulation: Use mEEE:osm to.understand and &wuﬁ@ the clinical presentation and

symptoms of ureteral stones.

| Treatment Plan Exercises: Develop and @waa ooBE wrosméo Emsmmwﬁﬂm and qwmﬁsma Embm for

patients with ureteral stones.
Surgical m::iﬁ:v: Participate i in sur @o& mHBEmnocm of anmaﬁam such as EoﬁoHdmooU% and
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lithotripsy. o :
Complication Management: Engage in scenarios to identify and manage complications arising from
ureteral stones and their treatment. . ; . :
Group Discussions: Facilitate discussions on best practices and guidelines for the management of

ureteral stones.

Non Lecture Hour Practical

S.No Name of Practical Deseription of wqmnmn&}nma\m@
NLHP 46.1 Case presentation on CKD, Perinephric Abscess Steps
& Renal Calculus on patients, or simulator. Class Discussion/Case Presentation
Introduction:
Briefly introduce CKD, perinephric m&m.ommmv and renal calculus.
- —_— tate the obj onm<mm,ogcmmmow\wwommﬁmmos. . e

Case Descriptions: v . : :

CKD: Present a case of a patient with gradual decline in kidney function, discussing symptoms such as
fatigue, edema, and changes in urine output. . :
Perinephric Abscess: Describe a patient with fever, flank pain, and a history of urinary tract infection.
Renal Calculus: Explain a case of a patient with severe flank pain, rmEmUEE.P and a history of kidney
stones. , : .

Diagnostic Approach:

Discuss the diagnostic steps for each condition, including history, physical examination, lab tests, and

imaging studies. , :
Highlight the differences in diagnostic approaches for each condition.

Management Strategies:

CKD: Focus on managing underlying causes, controlling blood pressure, and dietary modifications.
Perinephric Abscess: Emphasize the importance of antibiotics, drainage, and monitoring for

complications. . , . A
Renal Calculus: Discuss pain management, hydration, and the use of medications or procedures like

ESWL or PCNL.

unda 0 4
vada & Research
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Q&A Session:

Encourage questions and QHmosmmHobm mdB auo audience.
Clarify any doubts and provide additional insights.
Video Demonstration/Role Play

Preparation: .

Prepare scripts or scenarios for each condition.

Assign roles to participants (e.g., @mmosﬁ doctor, nurse).
Demonstration:

and treatment.

Debriefing:

Discuss the key points from each demonstration.
Eﬂmw:mﬁ the learning oEoQE@w and take-home B@mmmmmm

CKD: Show a patient consultation, discussing mvﬁ,ﬁﬁogm and management plans 2:& the doctor.
Perinephric Abscess: Act out an emergency room scenario with diagnosis and initial treatment.
Renal Calculus: Demonstrate a patient's experience with acute pain and the steps taken for diagnosis

W

Topic 47 Mutrashaya Vikara (Diseases of Urinary bladder) (LH u ZHEHW,N, NLHP: 4)

. =

A3 B3 : | ¢ | p3 | E3 F3 G3 H3 |13 | K3 L3
CO1, | Analyze the anatomy, Epu,\mwoﬂo.m,vw and Eﬂo?mv\ of the urinary CAN MK K L&GD, [VV-VivaM-| F&S I (V-RS,V | NLHT47.1
CO3, |bladder while evaluating congenital anomalies, diagnostic . - HLWH,HG [POS,QZ ,M- -KS,V-

Ccos methods, and management strategies. . a . . T,PER, |CHT, C-VC RS

. . | | CBL .

CO1, | Define the Aetiopathogenesis, Classification, Clinical Features & CK - MK 1 K L&PPT | C-VC,PP-P | F&S | Il - LH
CO3, |Management of Cystitis. : ; ,L ractical,PM,

CO5 . . . ‘ QZ ,p-

VIVA

COl, U.&«Eo the Aetiopathogenesis, Classification, Clinical Features & CK MK K L&PPT .%..Om%)h F&S I - - LH
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CO3, | Management of Vesicular Calculus. L VA,P-POS,
CO5 VV-Viva
COl, | Define Aetiopathogenesis, Classification, Clinical features, CK MK L&PPT |T-CS,CL-P | F&S 1 LH
CO3, | Diagnosis, Complications and Management of Urinary Bladder LPL,PtB |R,INT,PRN v
CO5 | Dysfunction (Neurogenic bladder) and Carcinoma of Urinary LECP ,0-QZ
Bladder. ER
CO1, |Demonstrate the Indications and Contraindications, step-by-step PSY- MK TUT,PL |DEB,INT,P | F&S I . NLHP47.1
| CO2, | process for Suprapubic catheterization, Ov\mﬁOmoow%v PCNL,& GUD ,BL,CD, | -EXAM,C
1 CO3, |ESWL. D-BED | HK Mini-
CO4, CEX
COs5,
CO6
COl, |Elaborate on the underlying Pathophysiology, Clinical Features, cC MK DIS,BL, {CL-PR,P-E | F&S I NLHT47.2
CO3, | Physical Examination, Management, and Compliggtions of C8GD; | XAM,P-VI T
CO5 | Haematuria and Anuria. TUT,PE |[VA,PRN, C-
R vC
.| COl, CK MK PER,TU |P-VIVAP- | F&S I NLHP47.2
- CO3, v T,CD,D |EXAM,CH
CO5 | Identify Aetiopathology, signs and symptoms, and -BED,SI |K,VV-Viva
o Examination of Urinary System Disorders. M Mini-CEX

(09)

Non Lecture Hour Hrmo&\.

S.No

Name of Activity

Description of Hrmc&\ Activity

NLHT 47.1

Surgical Anatomy of Bladder & Congenital
Anomalies of Blader.

Anatomy Dissection: Conduct awﬂm:mg dissections to mE&\ the bladder's anatomical structure.
Histology Lab: Analyze histological slides of Emmmﬂ tissue. :
Surgical Simulation: Engage i in mEEHmzobw of common bladder mspsmmﬁmw moocmgm on m:mﬁom:o&

55&585 and variations.

Clinical Case Discussions: Discuss clinical cases E<Q<Em congenital m:oBm:wm of the bladder m:m
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their sur, muomm management.
Group Discussions: Facilitate group discussions on the anatomical and @E\mﬂoﬂo%o& E%:omﬁosm of

congenital anomalies.

NLHT 47.2

Demonstration of Haematuria, Anuria -An
evaluation.

Case Study Review: Analyze and discuss case studies of patients presenting with haematuria and
ariuria.

Symptom Simulation: Use simulations to understand and identify the clinical presentation of
haematuria and anuria. .

Management Plan Development: Develop management and treatment plans for hypothetical @mmmim.,
| Complication Scenario Exercises: Engage in scenarios where students must identify and manage

complications arising from haematuria and anuria.
Group Discussions: Facilitate discussions on a%mﬁ ential diagnosis and appropriate diagnostic

pathways.

Non Lecture Hour Practical

| S.No

-

Name of Practical

Umwnﬁcncm of w:.moﬁnm_ Activity

zrmwgﬂp'

m:?mwurgo catheterization, Cystoscopy, PCNL,&
ESWL on patients or simulators.

m»m@m

Suprapubic Catheterization

Preparation: A

Wash hands and wear mxﬁ:@ gloves.

Explain the procedure and obtain consent.

Position the patient in the supine position.

Procedure: v

Clean and drape the suprapubic area.

Administer local anesthesia.

Tnsert the needle above the pubic symphysis into the bladder.
Advance the catheter through the needle into the bladder.
Secure the catheter and connect to a drainage bag.
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Completion: CoL

Ensure proper Qmﬂdmmm and monitor for oodﬁromﬁosm

Cystoscopy

Preparation:

Wash hands and wear sterile-gloves.

Explain the procedure and obtain consent.

Position the patient in the lithotomy position.

Procedure:

Clean and drape the perineal area.

Administer local anesthesia.

Insert the cystoscope through the urethra into the bladder.

Visualize the bladder and urethra, checking for any abnormalities.
Perform any necessary Hiwgmdﬁobm (e.g., biopsy).

Completion:

Remgve the oU\mSmoowm and monitor the patient. = T T <L
Percutaneous Nephr o:muoﬁom&\ (PCNL)
Preparation:

Wash hands and wear mﬁ@n_m gloves.
Explain the procedure and obtain consent.
Position the patient in the prone position.
Procedure: .

Clean and drape the back and flank area.
Administer local or general anesthesia.
Insert the needle into the 5.@58\ through the skin.

Dilate the tract and insert a nephroscope.

Fragment and remove 5&:8\ stones using mﬁ@aowﬁmﬁ EﬁEEmEm
Completion:

Ensure all:stones are 3596@ and check for complications.

Place a nowgoﬁoud\ tube for drainage if ‘necessary.
Extracorporeal Shock Wave Lithotripsy (ESWL)

Jammu Ingtit ,§ urveda & Research
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?@@Emﬁob
Wash hands and wear sterile %o<mw
Explain the procedure and obtain consent.

-Position the patient on the Eroﬁ _@ﬁﬂ. .Ezw

Procedure:

Apply ::H asound m& 8 the treatment area.

Use imaging (X-ray or Eﬁwmo::& to locate the kidney stones.
Deliver shock waves to break Eo stones into smaller fragments.
Completion:

| Monitor the @mﬁmi HOa ooE@romﬁosm >QSm@ the mmwwa on 3\9 ation and uoozoi.c@ ESWEQ.

NLHP 47.2

Examination of Urinary System Disorders.

Steps
Preparation: :
Wagh hands and wear appropriate PPE. :
Introduce yourself to the patient and 9655 the pr oom%:,,m

Obtain consent from the patient.
History Taking: .

-

“Ask about urinary symptoms such as frequency, urgency, dysiia, Jmﬁmaﬁm and nocturia.
Inquire about past-medical history, including urinary tract infections, Emmo% stones, and any mE,moE@m.

Discuss any medications the patient is S_ﬁbm that may affect the 558% m%mﬁmg
‘General Inspection:

Observe the patient for signs of discomfort or distress.

Check’ for any SmHZo mcaoBEm_ méw:Em or mm%dﬁ:ng\

Palpation:

| Palpate the abdomen for tenderness, masses, or bladder %mﬁgmﬁos

Perfornr a focused mxmBEm:oc of the kidney area ?884939& mbm_o Hbaﬂdmmmv
Check for any lower- mgoEEm_ ﬁwsmoBmmm or masses that Bd\ E&oﬁm Em&ﬂ. Hmms@m.
wwﬁocmmﬂos .

wnaocwm Ew Ew&@ area t0 assess %.9, &mﬁw@o:

L Jammy ﬁ_ @S? ﬁ;mwm ch - R e SRR
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Sz

Check for any dullness over the bladder region.
Auscultation:
Listen to the abdominal area for bowel sounds to rule out any gastrointestinal involvement.

Special Tests: -
Urine Dipstick Test: Test for the presence of blood, protein, glucose, and other abnormalities in the

urine. . :

Post-Void Residual (PVR): Measure the amount of urine left in the bladder after urination to assess for
incomplete emptying. . o .v
Documentation:

Record the patient's history, symptoms, and examination findings.

Note any abnormalities detected during the examination.

Recapitulation: . .

Thorough Examination: A comprehensive examination of the urinary system is crucial for diagnosing
and managing urinary disorders. Patient Communication: Qmwi% explain the findings and next steps to

the patient- - . - o

Topic 48 Mutraghata and Mutrakrichra (LH :2 NLHT: 0 NLHP: 2)

3 D3 E3 F3 G3 H3 |3 | K3 | 13

therapeutic benefits, indications and contraindications, and post- GUD . BL,DIS, |va,PP-Pract

A3

COl, | Explain the Causes, Diagnosis, Clinical Features & Management | CC | MK K ]L,L&PP |PP-Practica F&S I - LH
CO2, | of Mutrakrichra. . T LVV-Viva, - : .

CO4 P-VIVA,T-

. CS

CO1, MNEE.: the Causes, Diagnosis, Clinical Features & Management | . CC MK K . H%%wﬂ VV-Viva,P- | F&S I - ~ LH
CO3, |of Mutraghata. _ : ; L |EXAM,P-V ; .
.OOA . , IVA,PRN,P

L P-Practical

COl, |Demonstrate the Uttarabasti procedure mﬁm@uc%-mamwo and its Hum<- , MK K D,CBL, | ON. ,VV-Vi | F&S- I - NLHP48.1.

Co2,. , .

\

]
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204, |procedure care..

PER ical,P-CAS

Ccos E,P-EXAM
Non Lecture Hour Theory
. - S S
S.No Name of Activity Description of Theory Activity o
i

Zos Lecture Hour Practical

S.No Name of Practical Umwowm@mos of Practical Activity
NLHP 48.1 Uﬂdobma.mmom om Uttarabasti Eoonmﬁm for Steps
- Urethral Stricture / BPH with Indication, Preparation:

contraindication, and precautions.

Wash hands and wear appropriate PPE.
Explain the procedure to the patient or simulation medel and ong consent.

Patient Positioning:

Position the @wﬁwa in the lithotomy position (lying on 90 _umow with knees m@xom and feet E,wﬂﬁd@mv
Ensure proper draping to maintain a sterile field.

Catheter Insertion:

Lubricate the catheter and gently insert it into the urethra (for E&mwv or yaginal omw& @,8 females).
Advance the cathefer carefiilly to Qo bladder or d:ﬂdmv, depending on the @w:m? mowoﬁ,
Medication Administration:

Administer the prescribed HEEQ medicine (herbal Qooooﬂob or Ew%nmﬁwm OHG zﬁoﬂymw the catheter.
Ensure.the correct dosage is delivered and monitor the patient for any immediate reactions.

Completion:

‘Remove the catheter gently mEa ensure the patient is comfortable.

Dispose of the catheter and other zmoa materials properly.

Post-Procedure Care:

Monitor the patient for any signs of &mooémon infection, or m%oﬁm Snoaosm
Provide. woﬂ.@ﬂooomﬁo care instructions, including hydration Ea rest.

Indications

Urinary Problems: Such as urinary tract infections, An%mﬁamu and Eo%w& .mn.woawm.
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Prostate mEmHmmBmE To 8&:8 symptoms of benign mwoﬂmﬁo Eﬁmﬂnmﬂm (BPH).
Infertility: In females, for conditions like blocked mm:o?mb tubes and endometriosis.
Menstrual Disorders: Such as a%mbgm:oﬁ,rmm and amenorrhea.
Contraindications
Infections: Active infections in the urinary or genital tract.
Recent Surgery: Recent surgical procedures in the area.
| Allergies: Known allergies to the medications used in the procedure.
| Precautions. v
Hygiene: Maintain strict hygiene to prevent infections.
Patient Comfort: Ensure the patient is comfortable and informed throughout the procedure.
Monitoring: Regularly Bou;oH the patient for any adverse reactions or complications.

/o Py

Topic 49 Paurusha Granthi Vikara (Diseases of Prostate). Abm u N ﬁmﬁ 1 NLHP: 4)

‘A3 B3I~ C3 | p3 | E3 ] R G3 H3 |13 | K3 . L3
,OOHV Hlustrate the Anatomical, Physiological Structure, mbm_‘ CAP MK K LRLRP, T-CS,PRN, | F&S I - NLHT49.1
CO4, |Histological Features of the prostate. Explain Master Imaging . _ D-BED, |[VV-Viva, C- ; _ ,
CO5 - | Techniques with common surgical pr onaE es involving the o s TUT,DI | VC,CL-PR o e
v prostate. i A . S . S
Oor Explain the Aetiopathogenesis, Classification, Clinical features, ~CC MK K 1L, L&PP HIOmUHZHu. F&S il A- LH
CO3, | Diagnosis, Complications, and Zmﬁmwmﬁmi of Prostatitis and . T C-VC,VV- ,
CO5 | Prostatic Abscess. . . g Viva,PRN
COl, |Define Aetiopathogenesis, O:Eom_ Features & zmdmmogaﬁ of CK MK | K EN:}H, PP-Practica | F&S | III - LH
CO3, w@Emb Prostate Hypertrophy. - : ‘ . . &PPT |I,CL-PR,PR
COs _ _ N,T-CS,VV-
- Viva

COl, | Demonstrate the skills to agﬁ@ the clinical features, to ﬁm%oﬁd PSY- , MK | KH OU@U- PP-Practica | F&S | 0T - - NLHP49.1
CO3, ja mwmaEmzo examination of BPH, Prostatitis, and Prostatic = - GUD . : M,CBL, rOEWvZMB : o
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gland.

Histology Slides: Review and analyze histological slides of prostate tissue.

| Imaging Techniques: Practice using imaging tools like ultrasound, MRI, and CT scans to Sm:m:N@

the prostite; == __ . -

Surgical Simulation: Engage in EEEmﬁobm of common prostate surgeries, such as prostatectomy.
Clinical Case Discussions: Discuss clinical cases involving prostate disorders and their management.

Group Discussions: Facilitate group discussions on the anatomical variations and physiological

functions of the prostate

{ CO5 | Abscess. Differentiate between BPH, prostatitis, and prostatic PBL,PE |-CEX,P-EX
A abscess. R AM,0SCE o0
CO1, |Define the Aetiopathogenesis, Classification, Clinical Features, CK DK - K LL&PP | P-VIVAP- | F&S m - LH Q,mw
CO3, | Diagnosis, Oob%:omﬂosm and Management of Carcinoma of . - - T EXAM,CL- —
CO4, | Prostate. PR, PP-Prac
COs5 tical, PRN
COl, |Demonstrate the procedural steps of TURP, the use of surgical PSY- DK KH |PBL.CD |P-EXAM,P | F&S I - NLHP49.2
CO2, |instruments and techniques for TURP, and the importance of GUD JPER,C [-MOD,P-VI
CO3, |precision and care during the procedure. BL,TUT | VA,PRN,C
COs5s L-PR
Non Lecture Hour Theory
S.No Name of Activity Description of Theory Activity
NLHT 49.1 Surgical anatomy and physiology of Prostate Anatomy Dissection: Emﬁam -on dissection and examination of the ?oﬂ.mﬁ to understand mm structure.

Non Lecture Hour Practical

S.No Name of Practical Description of Practical Activity
NLHP 49.1 Demonstration of BPH, Prostatitis, and Prostatic | Steps
Abscess on patients or simulators. Preparation:

Wash hands and wear appropriate PPE.
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Introduce yourself to the patient or simulation model and explain the procedure.

Obtain consent from the patient or explain the purpose of the demonstration.

General Inspection:

Ask the patient to stand and then lie down. ,

Observe the abdomen and perineal area for any visible mész » asymmetry, or discoloration.
wm:wm:os :
BPH: Palpate the prostate through the rectum (digital rectal examination) to assess size, consistency,
and tenderness. BPH typically presents as an enlarged, firm, and non-tender @Sm&ﬁw

Prostatitis: Palpate the prostate to check for tenderness, warmth, and swelling. Prostatitis often presents
with a tender, boggy, and warm prostate. .

Prostatic Abscess: Palpate the prostate to identify a m:oEmssm mass or abscess. Prostatic abscesses are
usually tender, and warm, and may have fluctuarice.

Special Tests:

Transillumination: Shine a light ancmr the scrotum to differentiate between solid and fluid-filled
masses (if applicable). , - ——

- Prehn's Sign: Elevate the moaoEE to see % the pain is Hmrm,\mm (positive in epididymitis, bmmmﬂé in

testicular torsion).

Auscultation (Optional):

Listen for bowel sounds if a hernia is Suspected.

Documentation:

Record your mbm_ﬁmm E&s&cm the size, location, and characteristics of any mcsonzm_:ﬁm

Note any associated mu\E@»oEm such as pain, fever, or :ﬁst symptoms.

/699

NLHP 49.2

Procedure of TURP on the patients or simulators.

Steps
Preparation:
Set up the simulation environment or patient setup.

Ensure all'nécessary equipment, including the resectoscope, irrigation m%m_ﬂﬂd and &ooqoomim&\ unit,
is ready and functioning. )

Introduce the procedure to the audience, explaining the purpose and steps.
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Patient Positioning:

Position the patient or simulation model appropriately, typically in the lithotomy position.

Ensure proper draping to maintain a sterile field.

Insertion of the Resectoscope:

Lubricate the resectoscope and gently insert it into the urethta.

Advance the resectoscope to the prostate, @:mEEm clear visualization ow the Eoﬁmﬁ and urethra.
Visualization and Resection:

Use the resectoscope to visualize the prostate and identify the <9§dos§d:5 mEm ureteral orifices.
Carefully resect the prostate tissue using the wire loop, ensuring to avoid perforation of the prostate
capsule. .

Use electrocautery to control bleeding during the resection.

Irrigation and Removal: .

Continuously irrigate the surgical field with sterile fluid to clear away resected tissue and maintain
visibility.

Remove the'resected tissue from the Em&ﬁ. through the urethra.
Completion:

Once the resection is complete, remove the resectoscepe.
Emwooﬁ the surgical field for any remaining tissue or esmplications.

Place a catheter to ensure proper &Esmm@ and irrigation post-procedure.

Post-Procedure Care:

Monitor the patient for any immediate complications such as bleeding or infection.

Explain woﬁ-owon;:\m care instructions to the patient or simulation audience.

Recapitulation:

Precision and Care: Emphasize the 5%9.858 of precision and careful 3&55:0 to avoid
complications such as perforation and excessive bleeding.

Continuous HmmBEm Encourage ongoing practice and Homdﬁ:m 8 E%SSW mgq_oi skills msm
outcomes.

Patient Safety: Iwmr:m? Eo critical role of patient mmmoa\ m,:m pr ocma @oﬂ-omo_ ative care in onmE.Em
mcoommmwi recovery.
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Topic 50 Mutramarga Vikara (Diseases of Urethra) . (LH :2 NLHT: 1 NLHP: 0)

c3 | D3 E3 F3 G3 H3 | I3

CO3, |and Urethral Stricture.

y,L&PP | CHT,PRN,

A3 - B3 . K3 L3
COL, |Illustrate the Aetiopathology, Clinical Features, Diagnostic tools, CAN MK K wHVUHmU C-VCP-VI | F&S . III - Z.E.Sjmog
CO3, Management and Complications of Urethritis. . . CBL,PT |VA,PRN,P-

COs ML | EXAM,PP-
Practical
COl, |Define Congenital Anomalies of the Urethra and its CK MK | K L&PPT |QZ ,SA,VV | F&S I - LH
CO3, | Aetiopathogenesis & Management. L - | -Viva,P-
COs : VIVA
CO1, |Define Clinical Features & Management of Injuries to Urethra CK MK K L, X-Ra |P-VIVA,M- | F&S m - LH

COs5 T M-POS <<x‘
—+— o —l , Vivaw = |_
Non Lecture Hour Theory
| S.No Name of >ﬁ:ﬁ% Description of Theory Activity

o

&

NLHT 50.1 Case Presentation of Urethritis.

Case Study Analysis: Review and discuss case studies of patients with urethritis.

Complication Management Simulation: Engage in scenarios where students must manage

complications arising from urethritis.

Treatment Plan Developmeént: Create comprehernsive treatment Emnm for hypothetical patients.
Group Discussions: Facilitate group discussions on the etiology and clinical features of urethritis.

Non Lecture Hour Practical

S.No‘® | Name of Practical

Uomnﬁwm@ of Practical >mm<ﬁ%

Topic 51 Medhra Vikara (Diseases of Penis) (LH :3 NLHT: 2 NLHP: 2)
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\\Q“\/ ,'

I a3 B3 c3 | D3 | E3 F3 G3 H3 |13 | K3 L3
CO1, |Define Aetiopathogenesis, Classification, Clinical features, CK MK K L,L&PP |P-EXAM,P | F&S m - LH
CO3 . | Diagnosis, Complications, and Management of Congenital T ~-VIVA,T-C

" | anomalies of Penis, Niruddhaprakasha (Phimosis).- S,PRN,VV-
Viva

CO1, |Define Aetiopathogenesis, Classification, .O:Eom_ Features, CK MK H.A H:H%&uw PRN,PP-Pr F&S 111 - LH
CO2, |Diagnosis, Complications, and Management of Parivartika T actical,P-E
CO4 | (Paraphimosis), Avapatika (Abnormal retraction / Tear of the XAM,T-

prepuce). CS,QZ

CO1, |Define Aetiopathogenesis, Classification, Clinical Features, CK MK K L&PPT | P-VIVA,P- | F&S I - LH
CO2, |Diagnosis, Complications and Management of Hypospadias & , ,BL,PE |EXAM,CL-

CO4 | Epispadias. : R,L,CD | PR, C-VC,

- i VV-Viva,

CO1, |Explain Aetiopathogenesis CAN MK - K SIM,CB Eﬂzuw-/\j\ F&S 111 - NLHT51.1
CO3, |and development of Ectopia Vesicae and Balanoposthitis and L,DIS,C | A,P-CASE,

‘COS5 | identify their - D.BL |P-EXAM,V -
) Clinical Features, Diagnostic Techniques, Treatment Plans, T V-Viva —
. and Complications. o
CO1, | Enumerate the Causes and Progression of Carcinoma of the CK DK K LRLCB |P-VIVA,PR | F&S I - NLHT512
CO3, |Penis, Peyronie's Disease, and Granuloma Inguinale with its LBL,P | N,COM,V -

CO4, | Management. ER,TUT | V-Viva |
CO5
CO1, |Demonstrate the skills to identify normal NEQ abnormal findings PSY- MK K RPDIS, w-mum>~<r F&S I - NLHP51.1
CO3, |in the Male External Genitalia and differentiate between various GUD ‘CBL,C | Mini-CEX,

CO4, | conditions affecting the genitalia. D,TUT |P-VIVAD
CO5 EB,CL-PR

| Non Lecture Hour Theory |

>J.\C®-m._, - 1il BAMS, NCISM 218/ 258



1S.No Name of Activity

Description of Theory Activity

NLHT 51.1 Examination of Ectopia Vesicae %u
Balanoposthitis.

Case Study Analysis: Review and discuss case studies of Homaoim with moﬁo?m Vesicae and

Balanoprosthitis.
Diagnostic Tools Workshop: Hands- -on @Hmomow with m&msoﬁ_o 805 and techniques used in

identifying these conditions.
Role-Play: Simulate patient-doctor interactions to practice diagnosing and wxEm_Esm ooman_oa to

patients.
Group Discussions: Facilitate group discussions on aum mwﬂowmﬁromgmﬂm and clinical features of

these conditions.

NLHT 51.2 Examination of Carcinoma of the Penis,

Peyronie’s Disease & Granuloma Inguinale.

Case Study Analysis: Examine and discuss case studies E<o~<.5m each of these conditions.
Role-Playing: Simulate patient consultations to practice explaining diagnoses and treatment ownosm
Complication Scenarios: m:mmmo in scenarios where students must address complications mﬁmEm

from these conditions. o
Treatment Plan Exercises: Develop and present treatment plans for hypothetical patients.
Group Discussions: Facilitate discussions on the etiopathogenesis MEQ clinical features of these

conditions.

Non Lecture Hour Practical

S.No . | Name of wamnmn&

menﬁ%noz ow Practical >oﬁ<5\

ZHH.EV 51.1 -| Examination of Male External Qm.s@.m:m.

; | m:%m

Preparation:

Wash hands with an antiseptic solution and wear Gloves.

Introduce u\oﬁw&w to the ﬁmﬁma oﬁu_mE Em procedure msm Obtain oosmoa

Emﬁoosoa

Ask the patient to ssm_ammm and stand and gmm lie down.

Inspect the pubic region, @wEm scrotum, and uo:bw:B for any SEEw m_usonsm:a% msow as mSm:Emv

i anpd ><co-m4,=_m>z_m_zo_wzma\mmm
~ Jammi instit % of E veda ¢ ? 20areh _ o cELes

o3



-

discoloration, H&osm or &mowmﬁmw

|| Palpation:

Penis: Gently wm:umﬁm %w shaft of the penis, noting any nodules, Em@:wm or tenderness.
Foreskin: Retract-the foreskin (if present) to inspect the glans and Emmﬁ,& E@mgw. Note m&lwﬂoﬁmv

discharge, or phimosis.

‘Testicles: Palpate each testicle between the thumb and msmﬂm owwoﬁsm mOa size, oosﬂmﬁws@“ and

tenderness. Normal ﬁomsoﬂmm should be smooth and firm.

| Epididymis: Palpate the o?&mu:ém located at the back of each testicle. It mwocE feel soft and non-

tender.
Spermatic Cord: Wm:umﬁ the spermatic ooa for any thickening or Bmmmmm

m@wS& Tests:

Transillumination: If there is mOﬂoﬁmw mS@:Em and fluid-filled masses.

., Auscultation (Optional):

If a hernia is suspected, listen for bowel sounds in Ew scrotal region. -

Documentation:
Wooo& your mu&smm including the size, location, and oﬁmﬂmoﬁ:mﬂom of any m&bodﬁwrﬁwm

"|'Note any associated symptoms such as pain or discharge.

Topic 52 Mushka Evum Vrishan Vikara (Diseases of Scrotum and Testis) (LH :2 NLHT: 0 NLHP: 4)

A3 C3 | D3 | E3 | ¥3 G | B3 |13 | K3 | L3
- COl, |Define >m¢owm§omos8wm“ Classification, Clinical Features, CK - MK | K L,L&PP Umw“ww%ﬂ -F&S I - ~ LH
CO3, | Diagnosis, Complications, and Management of Epididymo- ‘ T ,BL,L | actical,P-E - .

CO5 | orchitis, Epididymal cyst, Varicocele, and Spermatocele. &GD | XAM,PRN,

: , . , P-VIVA

COl, | Define the Development of Testis & Aetiopathogenesis, Clinical | CK | MK | K  |L&PPT P- | F&S | 1 - | LH
CO3, | Features, Investigations, Complications & Management of . ] {,L,BL,S |VIVA,QZ, S ; :
'COS | Undescended Testis, Ectopic Testes, and Torsion of the Testis.© - |- .- | | DL |C-VCPRN,

P-EXAM
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Col, UmEos.mngH the skills to identify various J.%@m of Scrotal PSY- MK DIS, TU |OSCE,PRN | F&S m ;- NLHP52.1
CO2, |Swellings with their physical examination and Differentiation. GUD T,D,D- | ,VV-Viva,
CO4 S BED OSPE,P-
EXAM
COl, Demonstrate the skills to identify different types of swellings in =~ | PSY- MK BL,DIS, |CHK,OSPE | F&S III - NLHP52.2
CO2, |the Inguinoscrotal region with their thorough examination to GUD PER,D, | ,P-EXAM, : A
CO4 | distinguish between various conditions. Differentiate between TUT |DEB,OSCE
Hydrocele, Epididymal Cyst, Testicular Tumour, and other .
swellings.
Non Lecture Hour Theory
S.No Name of Activity Description of Theory Activity
Non Lecture Hour Practical
S.No ™| Name of Practical ‘ U%meﬁoz of Practical Activity ~

NLHP 52.1 | Examination of Scrotal Swelling. ‘ Steps

: . . Pr mwmamﬁob
Wash hands with an miﬂmﬂu:o solution and wear Q_o<mw
| Introduce yourself to the patient and explain the procedure.
Obtain consent from the patient.
General Inspection:.
Ask the patient to undress and isa and then lie down.
Observe the scrotum for any SEEQ swelling, asymmetry, or nrmooyoamﬁos.
Palpation:
m%%ooﬂo Feel for a smooth, firm, fluid-filled swelling. Tt will qm:m:EBEﬁw with a penlight.
Epididymal Cyst: Palpate for a small, painless, fluid-filled cyst located above or behind the testicle.
Varicocele: Feel moH. a “bag of worms” texture, especially prominent when the patient stands or
performs the Valsalva maneuver. ,
Testicular Hﬁdg Palpate for a firm, irregular mass ﬁ:m:b the ﬁmmsﬁw that does not tr mumEsEEmH
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angﬂm\mwaauﬁdsm Feel for a méo:g 8:&9 testicle or epididymis, often moooﬁwmﬁma by redness
and warmth,

| Inguinal Hernia: Palpate the inguinal Rmpos WOM any lumps or protrusions that extend into Ew moaoEE

Transillumination:
Darken the room, Shine a penlight or small flashlight through Em scrotal swelling.

Fluid-filled swellings like b%&dom_@m will transilluminate, creating a red glow.
Auscultation (Optional): ,
Listen for bowel sounds if a hernia is suspected.

Special Tests:
Prehn's Sign: Elevate the scrotum to see if the pain is 8:9\@& (positive in epididymitis, negative in

testicular torsion).
 Documentation:

Record your findings, including the size, location, and characteristics of the swelling.
Note any associated symptoms such as pain or discomfort.

@

\o”

NLHP 52.2

m%wBEmmo_u of Swelling in the Inguino scrotal

region (Except Inguinal and Femoral Hernia).

Steps

Preparation: ,

-Wash hands with antiseptic solution and wear Q_o, e . e
Introduce yourself to the patient and explain the procedure and Obtain consent.

General Inspection: , .

Ask the patient to stand and then lie down.

Observe the inguino-scrotal region for any SEEo mém:Emv mmﬁsgos%u or discoloration.
Palpation:

Hydrocele: Feel for a smooth, firm, msa-m:wa swelling oosmswa to the scrotum. It <S: amEmEcEBmﬁ

with a penlight.
Epididymal Cyst: Palpate for a mEmz cmE_mmm fluid-filled &\mﬁ located above or @or:& the ﬁmmaowo

Varicocele: Feel for a “bag of worms™ texture, especially @85:55 when the patient stands or

performs the Valsalva maneuver.
Testicular Tumor: Palpate for a firm, irregular mass within the testicle that does not ﬁamdm_::EEﬁw

| Orchitis/Epididymitis: Feel for a swollen, tender testicle or epididymis, often accompanied by redness

, mJ»afi
Em,wm & RES
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and warmth. )
Auscultation (Optional):
Listen for bowel sounds if a hernia is suspected.

Special Tests:
Transillumination: Shine a light through the scrotal me<oon to differentiate dogwg mora and fluid-

filled masses.

Prehn's Sign: Elevate the scrotum to see if pain is H,w:mﬂwa (positive in epididymitis, Swmmﬁ/\w in
| testicular torsion). v

Documentation:
Record your findings, including the size, location, and oﬁﬁmoﬁﬂmsom of the swelling with mmmooumﬁma
symptoms such as pain or discomfort.

Recapitulation:
Accurate Diagnosis: Early and accurate diagnosis of moaoS_ swellings is essential for appropriate

management and treatment.

Patient Education: Ewoﬁb patients about the HB_uoimcom of seeking 3&5&:@&58 moH <<o§ms5m
symptoms.

Follow-Up: Regular follow-up is crucial to monitor changes or complications.

(407

Topic 53 Vriddhi Roga (LH :1 NLHT: 0 NLHP: 2)

A3 B3 C3 D3 | E3 F3 G3 H3 | I3 L3
COl, Define Acetiopathogenesis, Classification, Clinical Features, CK MK K L,.L&G |PP-Practica | F&S I LH
CO3, | Diagnosis, Complications, and ZmﬁwmoEmE of ZSQBEQE: D,L&PP |LPRN,SP,P
"COS5 | (Hydrocele). T -EXAM,V

V-Viva
COl, | Demonstrate the skills to identify the characteristics and | PSY- | DK KH |DIS,CB | CHKP-VI | F&S | I NLHP53.1
CO2, |symptoms of Hydrocele with a thorough physical examination to GUD L,BL,T |VA,PRN.M v ;
CO4, | detect Hydrocele. Differentiate between I%Qon&m and other S UT,PT  ini-
COS5 | Scrotal Swellings. CEX,OSPE
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‘ M2o= Lecture Hour Theory

S.No Name of Activity

Description of Theory Activity

Non Lecture Hour Practical

S.No Name of Practical

Description of Practical Activity

NLHP 53.1 Examination of Hydrocele.

Steps

Preparation:

Wash hands with an antiseptic solution and wear Gloves.

Introduce yourself to the patient explain the procedure and obtain consent from the patient.
General Inspection:

Undress the patient and ask to stand up.

Observe the scrotum for asymmetry or discoloration.

1| Palpation:

Ask the patient to lie down.

Gently palpate the scrotum to identify the Eomosom of ﬁE& m:m@

Check if the swelling is oOwawa to the scrotum or extends upward into the Em:E& canal.

Darken the room and test for “Transithomination. Shine a penlight or small flashlight throu mw the serotal]
mémzém

A hydrocele will transilluminate, meaning the light will pass through the fluid-filled mészmv creating
ared glow.

Auscultation (Optional):

Listen for bowel sounds over the scrotum if %os m:m@wnﬁ an inguinal hernia or bowel involvement.
Documentation: ,

Record your findings- the size, location, m_a owmamoﬁwzm:ow of the Eu&suo&o and mmmoo&ﬁoa muS%ﬁoEm
such as pain or discomfort.

Topic 54 Antravriddhi (Hernia) (LH :4 NLHT: 2 NLHP: 3
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A3

(/&9

B3 C3 D3 E3 F3 G3 H3 |13 i
{ CO1, |Enumerate Surgical Anatomy of Inguinal Canal and CK MK K H%%WH PRN,VV-V | F&S 111 LE
CO4, | Aetiopathology and Classification of Hernia. ,BL,L. |iva,CL-PR,
COs5 . | P-EXAM,P
. |'P-Practical
COL, ' | Explain Aetiopathogenesis, Classification, Clinical Features, CAN MK K wmag P-VIVAP- | F&S | TIL LH
CO4, | Diagnosis of Hernia (AntraVriddhi) (Inguinal Ewﬁzm -Direct & PPT,L |EXAM, -G
COS | Indirect, Enterocele, Omentocele). S,PRN uQﬁ -
: PR
COl1, | Describe Complications and Zmﬂmmmggﬂow Fmismg Hermnia CcC MK K PER,L& |P-EXAM,P-| F&S el LH
CO4, | (Antravriddhi). PPT,L |VIVA, C-V
COs5 &GD,L, CT-
D-BED | CS,PRN
COl, |Explain the Surgical Anatomy ,ow the Femoral Canal & CAN- MK K "PER,L._ | P-VIVA,D F&S I NLHTS¥1
CO2, | Aetiopathogenesis, Clinical Features, Investigations, VC,SIM | EB,PRN,P- .
CO3, | Complications & Management of Femoral Hernia. ,L&GD, | EXAM,T-
CO5 . . PT CS
COl, |Enumerate Aetiopathogenesis, Classification, Clinical Features, CK MK K CBL,SI | ‘OSCE,P- F&S III - NLHT54.2
CO2, |Examinations, Investigations & Diagnosis, Complications, and M,PT,T |VIVA, C-V .
CO4, |Management of Epigastric Hernia, Umbilical Hernia, and UT,D C,INT,PRN
CO5. | Paraumbilical hernia. . A ‘
COl, |Define Aetiopathogenesis, Classification, Clinical Features, CK MK K |LLL&PP | CL-PR,PR | F&S m LH
CO4, | Examinations, Investigations & Diagnosis, OoEvrom:osm and , T N,P-EXAM
OOM‘ Management of Incisional Hernia. LP-VIVA
COL, - | Identify the Anatomical Landmarks associated with Fm&mm_, S PSY- | MK KH |DIS, TU |PRN,P-VIV F&S 111 NLHP54.1
CO2, | Hernias. Perform a detailed physical examination to detect GUD ; T,SIM,P | A,CHK;Mi ’
CO4, | Inguinal Hernias and Differentiate between Direct and Indirect T.D- ni-CEX,P-
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05 Inguinal Hernias. BED | EXAM
COl1, |Identify the characteristics of Umbilical Hernia and Incisional PSY- MK KH CBL,T zw&-nmum“ F&S | IO - NLHP54.2 | o
CO2, |Hernia and perform a systematic examination to detect Hernias. GUD : UT,D-B |P-EXAM,C S , \N\\
CO4, |Differentiate between Umbilical Hernia and Incisional Hernia and . ED,DIS, | HK,PRN,S ; o
CO5 | Communicate findings effectively to the patients. - CDh P

Non Lecture Hour Theory

S.No

Name of Activity

Description of Theory Activity

NLHT 54.1. Examination of Femoral Hernia.

1. Anatomy Lab: Organize a hands-on lab session using cadaver dissections or high-quality
anatomical models to explore the surgical anatomy of the femoral canal. Ensure students can
identify all relevant structures and understand their spatial relationships.

2. Wo?-ﬂmﬁ:q. Conduct BH@[ENJ\EN sessions where students act as surgeons and patients. The
"surgeons” can explain the condition, diagnostic procedures, and treatment o%ﬁoww to their
@mﬁwﬁﬁ " enhancing communication skills and ogﬁﬁr%

3. H=<mm$mﬁ5= chnwro@m Use Emmmorﬁno ﬁoo_m wﬁow as &qmmo:bm CT scans, and MRIs, to
Eob:@\ and-anderstand femoral hernias. Teach mgawﬁm how 8 Eﬁ%ﬁi&wﬂwﬁﬁmwwm and
_ understand their clinical implications.

4. Surgical Simulation: If mﬁ:EEm use surgical simulation tools to let students practice the
procedures involved in diagnosing and managing femoral wom:mm This could include virtual
surgeries or wmwmm -on practice with mannequins. o

5. Osmﬁ Lectures: Invite S%mmmno& surgeons Swm siare their insights and experiences with
femoral hernias. Hr@% can discuss the gmmﬁ ﬁmownﬁcom and oﬁm:gmom in diagnosis B&
management. ’

i
6. Group Discussions: Facilitate group discussions on the complications and management
strategies.of femoralhernias. Encourage students to share their thoughts, ask questions, and
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debate different approaches.

NLHT 54.2 Examination of Epigastric Hernia, GEUEOM:
o Hernia, and Paraumbilical Hemia. .

1. Anatomy Lab: Organize a hands-on lab session using cadaver dissections or high-quality
anatomical models to explore the surgical anatomy of the femoral canal. Ensure students can
identify all relevant structures and understand their spatial relationships.

2. Role-Playing: Conduct role-playing sessions where students act-as surgeons and patients. The
"surgeons" can explain the condition, diagnostic procedures, and treatment options to their.
"patients,” enhancing communication skills and empathy.

3. Investigation Workshops: Use diagnostic tools, such as ultrasound, CT scans, and MRIs, to
identify and understand femoral hernias. Teach students how to interpret these images and
understand their clinical implications.

4. Surgical Simulation: If available;use-surgical simulation tools to let students practice the — —

S
procedures involved in diagnosing and managing femoral hernias. This could include virtual -

surgeries or hands-on practice with mannequins.

5. Guest Lectures: Invite experienced surgeons 8 share their Em_mﬁm and experiences with
femoral hernias. They can discuss the latest techniques and oﬁm:nsmﬁ n mEmuoEm and
management.

6. Qnoﬁu UanzmmS:m Facilitate mﬁoﬁu Qmosmﬁowm on the ooEEEmcosm and Emgmﬂﬁmi
strategies of femoral hernias. ‘Encourage students to mwmam their EosmEm ask questions, msa
debate %.mqﬂwa m@waomo?wm

n

Non Lecture Hour Practical

.m..Zc.. Name of Practical

Description of Practical Activity

NLHP 54.1 Examination of Inguinal Hernia.

Steps of Preparation: ‘
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Wash hands and - wear Gloves. F@oacow yourself to the patient and 9@55 the procedure. O@EE
‘consent from the patient.

'General Inspection:

Undress the patient and Ask him to stand up.

Observe the inguinal region.for m:% visible bulges or mmu\EBw_u%

| Palpation:

Ask the patient to lie Qoés
Palpate the inguinal region, feeling for any EE@m or Eoﬁ,:mEdm
Using your index finger, gently invaginate the scrotal skin into the inguinal canal.

Ask the patient to cough or perform a Valsalva maneuver and feel for any impulse against your finger.
| Differentiation: , , ,
| Indirect Inguinal Hernia: Often extends into the scrotum and is felt as a Gc_mm EODm the inguinal omﬁm_

Direct Inguinal Hernia: Typically does not extend into the scrotum and is felt as a bulge medial to the

| inferior epigastric vessels.

Auscultation (Opfional):
Listen for bowel sounds over the hernia site to rule oE _uoéi owmﬁsoaob

Documentation:
- =] Record your findings, EﬁsmEm the size, Hoomﬁow mbm owﬁgﬁm@&w@m of the hernia and wmmooﬁﬁwm
symptoms such-as pain or Emoogwon
NLHP 54.2 mmeEmﬁos of Umbilical Hernia E& Incisional | Steps
Hernia. Preparation:

gmwr hands with an antiseptic solution.

Introduce yourself to the patient and explain the procedure.
Obtain oodmmi @QB the wémﬁ

Qwﬂoﬁ; Fm@ooaos

Observe the patient's moboSH appear. ance.

hoow on any visible vEmom or asymmetry in the m&aoBEﬁ area.
Hum:mmzob

- AYUG-ST - 11l BAMS, NCISM 228 / 258




852 / 62Z WSION ‘SAVE Il - LS-ONAY

“HoywoosIp 10 ured se yons swoydwks

- POYBIDOSSE PUE BILISY o) mo moamzﬁom iz1i ) ﬁma ‘U0T)BO0[ ‘9ZIS 9 mz%E%: ‘SSuIpULy INOA pIodsy
{UOTRIUWNIO(]

“IBOS Y} @SSE moaoom.ﬁ JO SUSIS JO SSOUIPUS] 10] NI “BIUISY [RUOISIOUT 10,

qusutword axow

mquuo@ BILISY Y] JI 99§ 0} (WMOp SULIRSQq) ToANSURTE mzmﬂm > & wioyiad 10 y3noo o} jusied oy Yy
. 181807, Teroadg

- "UOIONISQO [9MOq 100 [0 0} 211 ﬁﬁoa 971 I9A0 m@SSm Hu&og Hom moym: 01 adoosoy}ass ® as)

: uopeynosny

“Buiding ue JOJ {2910 0} I80S Euﬁmém snoraa1d oty wmoﬂ 8@&@@ BILISY [BUOTSIONT 10,1 |

"worsnord € 10§ 1997 0} SNOIqUIN 91 punore syedyed “erurey [esST[IquIn J0:]

‘Premino Juiaowa @am 95:58: oty woij Jure)s ‘wstwopqe oy oedfed Apusn

"XEJoI wmm .Esow a1 03 Juarnyed ot sy

e




. able 4 : NLHT Activity

(*Refer table 3 of similar activity number)

Activity CO No Activity details
No*
1.1 col History of surgery
3.1 CO1;,CO7 Vranitagara
4.1 CO 1,C02,C03,COS5 | Preoperative assessment
42 CO1,C02,C04,COS5, | Safe General Surgery
co7
5.1 C01,CO7 Informed consent in a simule{’ted environment
: ;{‘
9.1 C01,C02,CO7 Demonstration of Kshar & Kshara Sutra — Preparation, and Method of
: Application ‘
92 | CO1,C02,C04,CO7 |Ksharsutra changing
12.1 ‘COI’,COZ;‘CO4,COS Training of Bandaging on Simulators with relevant modern techniqgeé
14.1 CO1,C02,C0O3,C04 | Electrolyte loss
15.1 CO1,C02,C04 Describe Rakta stambhana and methodsof Haemostasis.
15.2 C01,C02,C04,CO6 | Describe Blood Transfusion LBlood groups, Compatibility, Indications,
' B Contraindications, Complications, Management. along with Component therapy
, ‘ i
19.1 CO01,C02,CO4 Vranashotha-Nirukti, Nldana Samprapti, Prakara, Lakshana Sadhya-asadhyata,
S Upadrava and Chikitsa
19.2 COl,COZ,COS,CO}é Explain etiopathogenesis, types, Clinical Features, Invesﬁgations, Differential
: Diagnosis, complications and management of Kotha (Gangrene)
19.3 C017C02,CO4 Definition, Classification; Clinipal features, Complications of Tumour
20.1 - COl1 ,CQ2,CO4 *| Sadhyovrana - (Traumatlc wounds) — Nidana, Prakara, Lakshana, Upadrava and

Chikitsa.
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C01,C02,C04

Surgical site infection.

22.1

CO1,C02,c04

Thyroid gland - al},atomy & physiology

222

| C01,C02,C04

Toxic goiter, Th}froiditis

223

CO1,C02,CO4

Neoplasm of Galyaganda (thyroid) -Nidana, Samprapti, Lakshana and Chikitsa

R

CO1,C02,C04

Sufgicai Anatomy & Surgical Paﬂlology AL i

271

CO1,C02,C04

Fracture of srcapuia'&‘cla\/icle_ o

© CO1,002,C04

| Clinical features Dlagn051s Comphca‘aons and Management of Femur&

Patella

CO1,C02,C04
: i .| bones

Clinical features, Dlaonosls Comphcat1o11s and Management of Tibia and Pelv1c

274

- C01,002,C04 . .

Dislocation of joirlts

i

275

© C01,C02,C04

Management of %hoalder&Elbow Dislocation = .-

281 |

€01,C02,C04

Diagnosis; Treau]nent,&‘ Coﬁqplicaitidns of Cysts, Tumdufs of Benes - _

282

-+ COLCO2.C05

‘O'steoporosis and Paget's disease

290

~ CO1,C03,C05

Brain tumours and their management

301

© C01,C03,C05

. Aﬁkylesing ‘Spo:aj;iylitis»

311

C01,C03,CO5 -

| Sthana Vidradhi - ,Brea:st_ abscess

312

. COLCO3,CO5

Fibroadenoma andvFibroadenQSis

).

321

CO1,C03,C05,006 °

Exami_natien of Pﬁleufi‘s;y, Pleural Abscess;,Pleui.'aL Effusioa; Tumoursofthe L’uﬁé

| cor,cos,cos,co6

‘Examination of beSophageablea_rices ,‘

A st siituie ﬁ Ry

: l’?‘? “‘”?Tﬂiﬁ

0t
Pri
:@ﬁ‘{@@& 3 [VOOUEY
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36.1 CO1,C03,CO4 | Examination of Ascites |
36.2 CO1,C03,C04,C0O5 | Examination of Peritonitis (
37._1 CO01,C03,C06 - | Examination of Pyloric Stenosis
38.1 _COI,CO3,CO4,CO7 Demonstration of Blind loop syndrome Short Bowel Syndrome & Typhoid -
’ ' ‘ Enteritis
382 CO1,C03,CO6 | Bxamination of Infussusception
: 39.1 COi,CQ3 Diagnosis of Carcinoma of Colon
40.1 COI,COVB ,LCOS5 Surgical ‘Anatomy & physiolégy of Ano Rectal Conditions
402 CO1,Cco4 Examination of Anorectal Aroscesses (Guda V1dradh1) and Bhaga;ndara (Fistula-
’ : ' in-ano) . I
403 - _COI,COZ,CO3',CO7 Examination of Fissure in Ano ( Parikartika )
40.4 ‘ iCOl ,CO_Z,COZ} Exammatlon of Pllomdal Sinus, Proctitis, Pruritis Ani & InJunes of Anorectal
: ‘ region
|
41 CO1,C03,CO6 | Examination of the case of Acute Liver Injury
431 CO01,C04,CO5 Surgical anatomy of Gall Bladder congemtal anomahes of Gall Bladder & Bas1c
' o : Investlgatlons
441 ' COI,CO4 Surgical Anatomy & physiélogy, Congenital Anoma’lies of Pancreas
461 | coicoz | ] |
- 462 S CO};COS,COS .| Congenital anomaliésvof Kici’iney, Ureter & Phely’cystic Kidney disc‘:ussion.'
1 463, | col ,}_COS,',COS o Derhonstl*éition of Injuries {0 the Kidneys And Ureters.
464 | COL,CO3,CO5 | Ureteral Stone examination.
4710 | COL,CO3,C05 Surgical Anatomy of Bladder' & Congenital Anomalies of Blader.

R
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_ 472 ' COI,CO3I,CO5 Demonstration Of Haéniaturia, Anuria -An evaluation. -
49.1 : FCO>1,CO4,COS Surgical anatom;llf and physiology of Prostate gland.
. . li
501 1 . COL1,C0O3,CO5 . | Case Presentation of Urethritis.
i 5101 . | CQI_,C,O3,COS .| Examination of Ectopia Vesicae & Balénopbsthiﬁs. .
512 » VCOI,CO3,C.O4,C‘05 | Examination bf Carcinbma of the Penis, Peyroﬁie"s Disease & Graﬁuloma '
RN o | Inguinale. ' ' S
L COI,‘COQ,CO?&,COS Examination ofF_emoi‘al Hernia.
54.2 ~.C01,CC25CO4,C05 ‘ Examinatibn of Epigastrig Hernia, Umbilical Hemia; and Paraumbilical Her_hia‘_
e
)\ S
- Prindipal ) .

. o PIEPE sl
- Jar Insfifute Of fguwgda 6 Resealt -
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TN

" Lable 5 : List of Practicals

(*Refer table 3 of similar activity number)

7;3'

Practica CO No Pr:actical Activity details
1 No* ‘ '
RN CO01,C03 Surgical case taking
12 - COL,C03,C04 Special signs and symptom?pertaining to surgery
21 CO.I,COZ Demonstration, Comparison & classification of instruments
3.1 C01,C02,C0O3 Aseptic techmques stemhzaﬂon and d1smfect10n of Surglcal 1nstruments oT
' sterilization
32 - CO1,C02,CO4 Hand Washing techniques, Donning of Gloves & Gown
4.1 C01,C02,CO4,CO6 | Demonstration of BLS (Basic life support)
42 COl ,CO2,CO4,C06 Maintenance of an a1rway / Endotracheal intubation ih a mannequin
: l
5.1 B COl,COZ,COS,CO6 ‘Common minor sLlrgiéal progedures (Excision of Corn, Cysts, Lipoma, etc)
| , |
-6l C01,C02,C05,CO6 | First aid é
62" C01,C02,C04 Demonstartion of Chhedan(Excision), Bhedan(1n01s1on) Lekhan(scrapmg) on
' : simulator ’
6.3 col ,COQ,'CO4 Demonstration of Vedhan & Visravan (Tapping Of abdomen, Hydrocele ICD) on.
simulator
6.4, COI,COZ,CO4 Demonstration of Aharana and Eshana (extraction and probing)on simulator
6.5 CO01,C02,CO4 Demonstratmn of Seevan(Suturing & Knots) and minor surgical procedures i in
: patient / snnulated environment :
T COl,C.OZ_,CO4,CO6 Har_xds-on training -Drains
A 72 ‘C_OI,COZ,COA,COS," | Catheterization -Hands-on tr 1'ining on Simulators
- - CO6. ’ S
- 3
C01,C0O2,CO6

IV canulation, IM / IV / Subcutaneous / Intradermal Injection

Jammu Institute
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[ 74

COI_;COZ,COZ’:,CQG Hands On T1~a111i,’_1g- Ryle's tube Insertion
- 8’;1 o CO1,C03,CO7 | Marma identification and manipulation techniques in musculoskeletal disorders
s ' ‘and Sports injuries '
9.1 Col1 ,COZ,CO4,CO7 Applicaﬁon of Ksharodaka, Kshartaila, Ksharvarti, Ksharpichu in Dusht_’avrana
. 92 | CO1,C02,CO4,CO7T Demonstratlon and Hands-on’ tlaunng of Kshar karma in Anorectal dlsordels (
' : | Arsha, Bhaganda1a Nadmana) o
10.1 ‘.COI,COZ,.C‘O4,.CO7 Hands-on experience with Agmkanna in the pain management of any one dlsease
' - |(Gridhrasi, Avabahuka etc) :
: 102 CQll;COZ,CO4,CO7 ' Demonst1at10n of}Agmkarma in the management of any orle sur glcal dlsease
e g " | (Arsha, Chaunakeel etc)
fi
111 ‘COl,COZ,C‘O4,CO7 Siravedha in the nanagement of any one surg1ca1 dlsease (Grudlna51 Uttan e
' AR | Vatarakta, etc) : '
R 11 2 COIQCOZA?CO4,CO,7 Alabu (cupplng) p1ocedure in the management of any one sur gwal d1sease (Katl
' o S Graham, Manya Graha, etc) » -
11.3 v ‘COI,CbZ,CO4,CO7 J aloukavcharana (Leech Therapy) in the management of any one sur glcal dlsease
: Ch . (Vldl‘adhl Dushtawana Koth etc)
o 12.1 R C01,C02,C04 " | Perform tr’aining b‘t:Bandaging_ on Simulators with relevant medem ‘tec_lnnqueis
1 2_,2 | ?, “;C(‘)‘ll_,CQSf‘,CO‘S Demonstratlon of the Tlanspo1tat10n of 111Ju1ed patlents (Double Human Crutch,
' Fireman’s Lift, Two handed Seat, ete) & Recovery Position ‘
- 131 - C01,C03,CO05 - - Hennhch maneuvel Hands -on training (Chokmg)
o 1‘4.1 CO 1~,_CO3,CQ6_ : Calculatxons & s %IGCUOHS of ﬂulds n vérious condlnons like Dehychatmn
' Shock& Burns :
|
142 1. COI,CO3,CO6 - | Acid BaseBaIancein Variqus'cendit'ions 1ike.p‘er"f‘<n“aﬁon,b Vomiting, etc
V y vl’/'_';l - COl,CO3,C06 - Demonsnatlon of Chhaya V1knan (X-lay) of Chest Abdomen Ulology and e
e RTINS F TR _ 'Musculoskeletal organs S
172 |/ €OLCO5,C06

. F'H‘ands:on training ‘of different types blei'opsy,' -
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. ‘ 17.3° --| CO1,C03,CO5,CO6 | Avayava pariksha (CT,MRI) of Chest, abdomen, Urology bones & join_ts‘
~18.1 C01,C04,Co7 Surgical intervention according to Shatkriyakala - Special focus on Arsha, o
' Bhagandara, and infective pathology exv.Appendicitis, Cholecystitis, etc.

19.1 C01,C02,CO4 Examination of Granthi (lump or Swelling)

19.2 CO1 ,COZ,CO4,CO6 Emergency management in different types of shock

19.3 CO1,C03,C0O6 Assessment, examiﬁation, and documentation of Pramada Dagda (Burn) case
201 | CO1,002,C04 |Examinationofan Ulcer |

20:2 'CO1,C02,C04,CO5 | Examination of the peripheral nerve lesions

203 | CO1,C02,C04 | Demonstration of wound dressings

211 | CO1,C02,C04  |Examination of the Hand

S 22.1 - C01,C02,C04 Examination of Galaganda (thyroid gland)
222 | CO1,C02,C04 | Examination of the Gala (Neck)
‘ 22.3 o COl,CO2,CQ4 Examination of a Lymphatic system
23.1 "‘COl,C'OQ,CO4 Examination of Varicose Ve#n
232 CO.I,C’OVZ,CO4 o Examinatibn and differenti@i diagnosis of unilateral and bilateral 10wef limb
edema ‘ - ’ '
. 2,47.‘1 COI,CO?.,’CO4 Examination of the Dhamani Vikara (peripheral vascular diseases)
| 251 C(:)'1,1C02',C03,'CO4, 'Te“éhni_que‘s‘ of Amputation & Complicétions with examples of individual -
‘ ‘- CO5 - | amputation
252 ' ‘ COI,CO2,CO4 Examinatibns of Diseases of Snayu Vikara (Mﬁscle, Ligaments, Tendon and ;
| 261 CO1,C03,C04 Safety Precautions in the patient of HIV and hepatitis infected Hepatitis B and C

| Patients , ]

|
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-27.1 ‘COII,COZ,CO4 S E*aminati’én bf the Bone and Joint injuries
; 27.2 COl,COé,CO4 Examination of Injuries about Individual Joints
27.3 C0O1,C02,Cco4 Hands on training on traction (skin and skeletal)
- 274 C01,C02,C0O4 | First aid management of fracture cases
- 28.1 CO1,C02,C04 Demonstrate Examination of the diseases of bone
28.2 CO 1 ,COB,COS‘ Examination of ;Tathol?gical joints
28.3 CO1 ,CO3,CO 5 Examination of ,fféot
29.1 , CvOl ,COS;COS ,CO6 | Examination of Head Inj urie; (Shirthighaata)
30.1 - CO1,C0O3,C04 .Hands~on training on 3 stages of neck fracture stabiliiation with logroll
30.2 C01,002,C04,C06 | Examination of Spinal Injuries and Abnormalities
31.1 vCOl,C©3‘,CO4,C'OS Egémination of the breast and patient education for ‘self—éxéminaﬁon of breast.
32.1 C01,C03,C05,C06 EXaminaﬁon of injuries of the chest (Urah abhigatha)
] 32.2 | C'C')I.;CO3,COS;CO6 | Exémipation of ]jigseases of.the Chest
33.1 CO 1,CO3,COS Examination of 'l%'ys;phagia
35.1 CO1,C03,C05,CO6 | Examination of 'Acute Abdoinen
37.1 ’CO 1 ,CO2,'CO4 , Examination of Abdominal lump
38.1 | ' CO1,C02,C04 P@r abdominal Clinical Eﬁamination.
39.1 COl,CQZ,CO4 Examina‘tion of Chronic Abdomen
401 ,.COI,COZ,CO4,COS Examination of a Sinys or Fistula and Hands-on training on Simulators
40.2 |  ; CO1,C02,CO3 : Examinaﬁon of ‘Recta.l case and Hands-on training on Simulators -
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COI,CO3,CO4,CO6

!

41.1 Examination of Abdominal Injuries
42.1 ‘ CO1,C0o2,c04 Demonstration of Surgical anatomy of the liver, Acute L1ve1 Injury in patients, or
“| simulator.
422 C01,C02,C04 Demonstration of Diagnosis & Management of Surgical Jaundice with ERCP on
patients /simulator.
423 - CO1,C02,C04 Examination of Hepatomegaly & PAIR in Liver Abscess and Hands-on P1'actiqé.
424 . |'CO1 ,COZ,CO4,C06 Demonstration of Paracentesis inpatient or simulator.
425 | COLCO2,CO4 Surgical managemeht of Portal Hypertension
43.1 - C01,C02,Cc04 MRCP & ERCP Demonstrati on
| |
432 C01,C02,C04,C0O6 Cholecystitis and Choledcéholithiasis Examination
43 .-3 COi,_COZ,CO4 Case taking and examination of cholecystitis on the patients.
rv 43.4 COl,COZ,CO4 - | Case presentation of Carcinoma of Gall Bladd‘er
44,1 ¢ ~COl1 ;CO2,CO4 Demonstration of Pseudo. Pan‘creatic‘cys‘t‘ on patient or simulator:
B 442 | €Oo1,c02,04 : : vC.aége tékjng of Panc_reatiﬁé ,w.ith effective communication skills
44.3 o Cco 1_,C02,CO4,COS_ Case presentation of Neopla,sm'of Pancreas and its management.
v |
451 C01,C02,C04,CO6 | Case presentation of the Sple c Rupture & Splenomegaly on the patients or
' " | simulator. .
| |
4;6.1 . COl,CO3,COS | Case presentation on CKD, f’érinephric Abscess & Renal Célc‘ulus» on paticnts, or
’ - simulator. ' o : '
471 CO1,003,005 | Examination of Urinary System Disorders.
v 1"': 472 o COI,COZ,CO3,CO4; Suprapubw cathetenzatlon Cystoscopy, PCNL & ESWL on pat1ents or
' -] . CO05,C06 | simulators. :
. 481 ; CO1 ,COZI,YCO4,COS Demonstration of Uttarabasti procedure for Urethral Stucture / BPH W1th .

Indication, contramdlcauon and precautlons
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.CO1,C0O3,COo5-

/Ny

Demonstratlon of ,BPH Prostatitis, and Pr ostatic Abscess on pat1ents or
Lt simulators. FR
49.2 C01,C02,C03,C05 Procedure of TU%RP on the patients or siniulators. .
511 C01,C03,C04,CO5 | Examination of Male External Genitalia.
501 C01,C02,004 | Examination of Scrotal Swelling,
522 "COI,CO’Z,CO4 Examination of Swelling in the Ingumo scrotal reglon (Bxcept Ingumal and o
B : Femoral Herma) ‘
531 _:‘ : ‘COIV’,COQV,'CO{L,COS -Exémination_of Hydrocelé; :
' 5_4.1 o ‘ COI,COZ,CO4,COS 'EXamiliaﬁdn of Iﬁéuinél Hernia.
542 COI,COZ,CO4,COS | Examinatioi; of Uf%abilic’al Hernia and Incisional Hernia.
[
-  Riindial S e : g
Jammu hnstitut %fﬁmma Jesea e
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" "Table 6 : Assessment Summary: Assessment is subdivided in A to H points |

' 6 A : Number of Papers and Marks Distribution

- Practical/Clinical Assessment (200)

Subject Papers Theory Grand
Cod ) —
. ¢ Practical Viva - || Elective IA Sub Total Total
AYUGST | 2 200 100 70 " - 30 200 400
1
6 B : Scheme of Assessment (Formative and Summative)i/ ‘
PROFESSIONAL FORMATIVE ASSESSMENT SUMMATiVE
- COURSE » ’ - —| ASSESSME
B First Term (1-6 | Second Term (7-12 | Third Term (13-18 o NT
| Months) Months) Months)
Third  3PA&FirstTT | 3PA & Second TT 3PA - UE**
PA: Periodical Assessment; TT: Term Test; UE: University Exammatlons NA: Not Apphcable
’”“‘Umversrty Exammatlon shall be on entire syllabus :
6 C : Calculation Method for Internal assessment Marks
PERIODICAL ASSESSMENT* | TERM TERM
, ' E ‘ TEST** ASSESSMENT :
A3 | B C p | E F | G H
TERM 1(15 2(15 3 (15 ' A{I@rag:e ' | Converted | Term Test | Sub Total | Term
o ~ Marks) Marks) - | Marks) _(A+B+C/§ 1030 (Marks |_/60 Marks-| Assessmen
' ) Marks | converted t(..../30)
(D/15*30) to 30) ‘
FIRST BAE | (BHF)2
SECOND - E+F | E+B2
THIRD . NIL B
v, Average of Three Terrh Asséssment Marks as Shown in ‘H’ Column.

Final TA

: 'marks

Maximum Marks in Parentheses B
*Select an Evaluation Method which is app1opr1ate for the objectives of TOplCS from the Table 6D for .|

| Periodic assessment. Conduct 15 marks assessment and enter marks in A, B, and C. ** Conduct Theory

B (100 Marks)(MCQ(20*1 Marks), SAQ(S*S) LAQ(4* 10)) and Practical (100 Marks) Then convert to 30 |

BT AN

o
'Jr.:-"\ﬁ

1 .’
SEHHITE vl fwa

f‘ 2 Dnoanrph
16 R5R2I0N

H
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‘¢ [valuation Methods for Periodical Assessment ,

S. No. Evaluation Methods
1. Practical / Clinical Performance
2. Viva Voce, MCQs, MEQ (Modified Essay Quest10ns/St1uctu1ed Questlons)
3.. . | Open Book Test (Problem Based) :
|4 ‘_ Summary Wi"iting (Re;searcll Papers/ Sambhitas)
5 i | Class Presaitations; Work Book Mainte;iénéé
6. " Problem Based Assignment |
7. | Objective Structured Clinical Exammatm’tl (OSCE), Obj ective Structured Plactlcal Exammatlon
(OPSE), Mini Clinical Evaluation Exercise (Mlm CEX) Direct Observation of Plocedmes (DOP) Case '
Based Discussion (CBD) ‘ r _ ,
8, Extl a—cumculau Activities, (Social Wor‘k Public Awareness, Surveillance Act1v1t1es Sports or Othet .
Actlvmes which may be decided by the depaltment)
9. | : | Small P10Ject & ;
10. ‘A A Aptlvtties Lidicated in Table 3 —,Coluinﬂr‘i‘G’3 as per Indicated I, IT or III term in Columﬁ 'I.3.‘ :‘. ‘

Topics for Perio_&ic 'A's‘s‘es_sments‘

| I?A Paper 1 Papei* 2
lpa1 | Topic 1To3 -
PA 2', | Topic4To7 -
PA3 . Topic 8 To iz’ | e
: Te1 m Test 1' - Entire Syllab;ls of Term Lof2 papels Ak e
PA 4{, ’Toplc 16 TOI 20 -
" |PAS Topic 21 T({ 26 -
N 7 - f ' To‘pi‘cZ7"‘I‘032
Term Testz ) Entﬁ'e Syllaﬁus of Term-2 of 2 papers o
PAT S Topic36To42
o |mas : | Topicd3Tods
PAQ e j Top1c49T054 AFas il

Jammu Institufe of
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775 E : Question Paper ‘Pattern

- IIT PROFESSIONAL BAMS EXAMINATIONS
AyUG-ST

PAPER-I ‘

Time: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

Number of Marks per Total Marks .
. ‘ Questions | question ‘
Q1 MULTIPLE CHOICE QUESTIONS (MCQ) - B} 20 1 20
Q2 - |SHORT ANSWER QUESTIONS (SAQ) 8 5 | 40
'Q.v3 " |LoNG A_NSWER QUESTIONS (LAQ) B 4 | 10 .40
| T s ) ] 100

Similar for Paper IL.

B

s B Ain

L ey
Jaih
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Distribution of theory examination

Paper 1 (Fu_ndamentals of Shalya Tantra)

Sr. A B :
No List of Topics Marks MCQ SAQ LAQ
1 Introduction to Shalya Tantra (Introduction to development 15 Yes Yes Yes
of surgery) .
2 | Yantra and Shaﬁra (Blunt and sharp instrun}l’ents) Yes 'Yes Yes
3 Nil‘jantukaranai(Stei‘ilization) , : ’; Yes Yes No
4 Sangyaharana (Anaesthes'ia) v _ , Yes | Yes No
5 | Trividha Karma (Pré, Operative and Post dperative care) Yes Yes - Yes
6 Shastra Karma (Operative procedure) ‘ " Yes Yes Yes
7 Yogya .(Experimental Surgical Training) Yes Yes Yes
8 |Marma (Vital points) 5 Yes Yes No
9 |Kshara Karma 15 Yes Yes ) Yes
10 | Agnikarma Yes - Yes Yes
11 Raktamokshané Yes Yes © Yes
12 | Bandha Vidhi 6 Yes Yes | No
13 Pranashta Shalya Yes Yes No
14 Flmd Electl olyte, Acid Base Balance and Nugl cition in - 5 Yes No No
surglcal practice o B {
15 |Rakta | '» | j Yes | No No
16 .foe Saving and Emer gency Medicines in su;’t rgical practice 4 Yes ‘No " No
(Prana Rakshaka and Atyayika Dr avya). -
17 | Naidanik Vidhi (’Diagnostic techniques) Yes "No No
18 | Shat Kriyakala in surgical practice 5 Yes Yes No
19 | Samanya Vyadhi Pkarivchaya _ '10 Yes . | © Yes Yes
20 {Vrana 10 Yes Yes ~Yes
21 | Kshudra Roga 3 Yes No No
22 | Manya Vikara ' 5 Yes Yes - No
23 | Sira Vikara (Venous Disord'ers)' 10 Yes v Yes Yes
24 | Dhamani Vikara (Arterial disorders) Yes Yes Yes
25 Snayu Vikara (Diseases of tendons and _ligamé’nts) 5 Yes No No
|26 | AIDS - HIV and Hepatitis (B and C) ]; 2 Yes | No No

AYUG-ST - [ll BAMS, NCISM 243 / 258
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Yes

(
Total Marks 100
Paper 2 ( Shalyé Tantra Chikitsa Siddhanta )
Sr. A B .
No , List of Topics Marks MCQ SAQ LAQ
27 | Bhagna (Skeletal Inj uries) | 10 Yes Yes‘ 'ﬁ.’[es
28 | Asthi Sandhi Vikara (Dis'easesy olf Bone and Joints) 5 Yes Yes No
29 | Shirobhighata (Cranio-cerebrel ‘Injurie/ Disorders) 6 Yes Yes ‘No
30 Kaéhey’uka Vikara (Diséases of‘Spine) y .Y‘es No No
31 | Stana Roga (Diseases of Breast) 5 ~ Yes No No
32 Urah Vikara (Diseases of Chest) ‘ 3 Yes No No
33 Anna Nalika Vikara (Diseases of Oesop’hagﬁs) !' 2 Yes No No

134 | Gulma Roga ) 2 Tes No No
35 | Shoola Vyadhi. Yes No No
‘36 Udara‘ Roga 5 : Yes Yes No
37 | Aamashaya Evam Adho—Aamashaya Vikara (Dlseases of 12 Yes Yes Yes
‘ Stomach and Duodenum)
38 Kshu_d_rantra Vlkara (Dlseases of Small Infestirie) _ Yes Yes Yes
39 ‘ Bfihadantra Vikara (Diseaées of Lafge Intestine) ~Yes Yes _Yes
40 | Guda Vlkara (Dlseases of Rectum and Anal Canal) Yes .Yes | Yés
41> Udar abhlghata (Abdommal Injuries) 'Yes No | No
42 Yakrit Vikara (Dlse_ases_of Liver) 15 | _ Yes | Yes | Yes
43 PitfaShayé.Vil{ara (ﬁié_eases of Gall Bladder) | Yes Yes 1 Yes
44 AgriyaéhayarVikara (Diseases of Pancreas) ‘ ; 5 Yes ~ Yes 'NOA
45 A Pieeha Vikafa '(].)is‘e'ases‘of Spleen) | B ( ' ' Yes Yes No-
v46‘ 'Vrlkka Evam Mutr avahlnl Vlkara (Diseases of Kldney and 15 Yes Yeé | ' ?es

Ureters) : _

;47 | »Mutrashaya Vikara (Dlseases of Urmary bladder) | Yes ' Yes< .. ‘, VYfCS E
48 _Mutraghata and Mutralu lchla ' - Yes : Yes ' Yes‘v :
49 Pau’rusha Granthi»Vil{ara (»Dlseasesiof Prostate) B Yes Yes | Yes | .
"50 | Muti‘amarga Vikera.(Diseaseé of Urethra) | ~ Yes Yes.

s s
AT TR RN
wioniog
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51 Medhra_vikata (Diseases of Penis) 15 | Yes | Yes | Yes
52 Mushka Evum Vrishan Vikara (Diseases of SEI rotum and ' Yes Yes Yes
e } Testis) » - ‘ o '
|53 | Vriddni Roga | B Yes Yes Yes
_ 54-. Ant1av11dd111 (Herma) B | , ) ! . . o " Yes ' 'Y¢S' " Yes
.TotalMalks | o R .| 100

Prindipal
» erﬁmu Instilute of A ygmmua Research
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6 G : Instructions folr UG Paper Settin.g & Blue print

10.

11.

SAQS

. All questions shall be compulsory.

Questions shall be drawn based on Table 6F, which prov1des the topic name, types of questlons
(MCQ(Multiple Choice Question), SAQ(Short Ansvxger Question), LAQ(Long Answer Question)).

. The marks assigned in Table 6F for each topic/group of topics shall be cons1deled as the maximum

allowable marks for that topic/group of toplcs

. Ensure that the total marks allocated per topic/ group of topics do not exceed the limits specified in

Table 6F.

. _Refel to Table 6F before setting the questions. Questions shall be framed only from topics where the

type is marked as “YES”, and avoided if marked as “NO”.

. Each 100-mark question paper shall contain:

-20 MCQs'

-8 SAQs

S4LAQs

MCQs:

* - Majority shall be drawn from the Must to Know part of the syllabus.

- Questions from the Desirable to Know part of syllabus shall not exceed 3.
Quest1ons from the Nice to Know part of syllabus shall not exceed 2.

i
- Majority shall be drawn from the Must to Know péart of the syllabus.
- Questions from the Desirable to Know part of syllabus shall not exceed 1.

- No questions shall be drawn from the Nice to Know part of syllabus.
- SAQS shall assess understandmg, apphcauon and analysis, rather than simple recall

'LAQs o :
- All LAQs shall be drawn excluswely from the Must to Know part of the syllabus.

- No questions shall be taken from the Desirable to Know or Nice to Know part of the syllabus.
- Numb'er of LAQs should not exceed one per topic unless maximum marks exceed 20 for 'the topic.

Long Answer Questions shall be structured to assess higher cognitive abilities, such as apphcatlon

analysis, and synthesis. .
Follow the guldelmes n User Manual 1IT for frammg MCQS SAQs, and LAQS.

an ’"’ ’f‘
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e

72" Distribution of Practical Exam

13
\
}.
i

. S,N o | He‘%ids . Marks
| | - [
1 Spotting (Instruments, X-ray and Drugs etc) - 5 spots-4 marks each. 20 °
2. Clinical case taking (One céSe) 30
3 Demonstlatlon of pr ocedu1es Demonstratlon of surgical and parasur gical 40
pr ocedm es
4 Récords: : "10
1 10 Instwments with diagrams o
2.10 Recmds of surgical and parasurgical procedures _
(CPR, CATHERIZATION ENDO?% RECHIAL INTUBATION}
3.10 IPD case sheets of Shalyatantra -
-4.10 OPD case sheets of Shalyatania
-5 7 {VivaVoge v 70
e Structured Viva :
e Questlons (assessulg chmcal skills) on paper 1 30 Marks
~® Questions (assessmg clinical skills) on paper 2 30 Marks
. Commumcatmn Skill - 10 Marks
6 ,M'arks of Internal aséessme’nt . 30
Total Marks 1 200
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